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Family Problem Solving 


1. Social Work, Family 
Therapy, Task-Centered 
Practice 


This book is about an approach to working with people who live 
together in intimate relationships: husbands and wives; parents 
and children of all ages; cohabiting couples of all gender combi- 
nations, and so on. To be simple I shall refer to these intimate 
pairs and groups as families. Although it is my hope that anyone 
in the business of helping families would find the book of inter- 
est, it is designed expressly for social work students, practi- 
tioners, and educators. It offers a social work model of family 
practice rather than a model of family therapy that social work- 
ers might use. This introductory chapter will focus on that dis- 
tinction, which has ramifications not only for the approach to be 
presented but also for family practice in social work as a whole. 


FAMILY HELPING IN SOCIAL WORK 


Helping families has been a central social work function since 
the beginning of the profession. As Siporin (1980a) documents, 
ideas about family work were contained in the early social work 
practice theory that began to evolve after the turn of this cen- 
tury in the work of Josephine Shaw Lowell, Mary Richmond, 
Zilpha Smith, and others. Social workers were advised to work 
with the family as a unit, to see family members together, and to 
pay attention to how they interacted with one another. 

The profession's close involvement with psychiatry, which be- 
gan in the twenties, gave social workers even greater responsi- 
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bility for families. Identified patients, whether children in 
guidance clinics or adults in mental hospitals, became the 
province of the psychiatrist while social workers dealt with “the 
family,” or more accurately, with the remainder of the family. At 
the same time the dominance of psychiatric theories in social 
work thought hampered the development of distinctively social 
work approaches to the family that had begun to germinate in 
the holistic thinking of the pioneers of the profession. Instead 
social workers adopted psychopathological views of family 
problems which, as a result, were often treated by means of 
individual therapy with family members. Social workers could 
and did make use of psychiatric (especially psychodynamic) the- 
ory to work with family units (Regensburg 1954), but the fit 
between theory and the demands of family practice left much to 
be desired. 

The family therapy movement, which became a noticeable 
force in the fifties, introduced a new perspective to social work 
practice with families. Its main theoretical and practice founda- 
tions have evolved through a remarkable interdisciplinary 
effort. Although social workers have been prominent in this 
movement, most of its major intellectual leaders have been from 
other professions, notably psychiatry. Whatever their profes- 
sional origins, those involved in the movement have tended to 
identify themselves as family therapists rather than, say, as so- 
cial workers or psychiatrists specializing in family practice. The 
growth of family therapy as an interdisciplinary specialty has 
been marked by such developments as training centers and pro- 
grams, professional organizations, the setting of accreditation 
standards for family therapists, and specialized journals. 

The family therapy movement evolved not as a cohesive entity 
but as a collection of different approaches that shared certain 
ideas. One attempt to capture a common core of theory em- 
braced by these approaches has been made by Nichols (1984) in 
his statement of the “fundamental principles” of family therapy: 
“People are products of their natural contexts, the most signifi- 
cant of which is the family: psychological disorders are there- 
fore not individual problems, but family problems. Although 
these disorders seem to be handicaps, they are actually part of 
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the family’s attempt to maintain a viable and cohesive struc- 
ture. Families may be understood as systems, operating not as a 
collection of individuals but as emergent whole entities. Under- 
standing how family systems work is greatly enhanced by con- 
cepts of circular causality, levels of communication, boundaries 
and triangles” (p. 118). 

As Nichols’ summary suggests, the view of individual or rela- 
tional problems as an expression of the dynamics of the family 
system is a central tenet. To assess the problems of individual 
family members one must understand how these problems are 
maintained by the family as a whole. In fact, such problems 
usually are best seen as symptoms of a systemic dysfunction in 
the family. (Larry acts up to prevent his parents from fighting 
with each other.) Intervention then must be directed to dynam- 
ics of family interaction, usually with family members seen to- 
gether. Various procedures may be used to bring about change in 
the problem and its systemic roots. In the session, the therapist 
may interrupt accustomed patterns of interaction or challenge 
views that support them, structure new modes of interaction, 
help family members express and work through underlying feel- 
ings about one another, and assign tasks to be done outside the 
session to bring about more functional ways of relating. 

This oversimplified sketch glosses over important differences 
among schools and forms of practice. It presents a conception of 
family therapy that is more reflective of “systems-based” ap- 
proaches than of those that have evolved from other perspec- 
tives, such as psychoanalysis. It does not describe well the 
essentials of a newer arrival—behavioral family therapy. Al- 
though almost all family therapies make use of systems con- 
cepts, they may use them in quite different ways. It is not 
possible to come up with precise definitions of either systems- 
based family therapy or family therapy as a whole. Neverthe- 
less, it is fair to say that the sketch presented expresses domi- 
nant themes of a movement that is growing increasingly diverse 
and difficult to describe. 

Whatever forms of treatment might be considered within its 
boundaries, the family therapy movement has contributed enor- 
mously to family practice in social work. It has advanced a sys- 
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tems perspective that has revolutionized treatment, not only of 
disturbances in family relationships but also of a host of prob- 
lems—from anorexia to zoophobia—whose causes or cures May 
be found within the family. Accompanying the new theoretical 
perspectives has been an exciting array of technical innovations 
for effecting change in family problems and functioning. More- 
over, aS an interdisciplinary development, the family therapy 
movement has cut through outmoded distinctions between 
helping professions—for example, that psychiatrists should con- 
centrate on the “sick person” and social workers should deal 
with “the family.” Finally, the movement has stimulated new 
ways of studying the family and a good deal of actual research 
on family interaction and treatment outcome. 


PUTTING FAMILY THERAPY INTO A 
SOCIAL WORK CONTEXT 


The family therapy movement also has created some compli- 
cations for social work theory and practice. Just as the psycho- 
analytic movement caused social workers to become preoccupied 
with intrapsychic processes, the family therapy movement may 
be resulting in an overabsorption with family dynamics. One 
possible consequence is to overexaggerate the importance of the 
family in the formation and maintenance of problems and to 
neglect other units of attention, notably the individual and the 
environment. 

Although family therapists may recognize the importance of 
the functioning of the individual, the rejection of one-to-one 
treatment relationships in the development of family therapy 
has led to a lack of connectedness between individual and fam- 
ily approaches. As Pinsof (1983) has noted, “Historically individ- 
ual and family psychotherapies have been conceptualized as 
alternative theories and mutually exclusive treatment modali- 
ties” (p. 19). Efforts to develop models integrating individual and 
family treatment (Pinsof 1983; Sherman 1981) are at a beginning 
stage of development. 

Frequently problems may be the product of interaction be- 
tween individual family members and the larger environment, 
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that is, with systems outside the family. The family system may 
play a subsidiary role or, regardless of its role, may not be ac- 
cessible. School problems, for example, often may be just that 
and may be best dealt with through intervention focused on the 
child and school system. Often problems are the result of com- 
plex interplays between both individual and family dynamics 
and environmental factors. Unemployment of the breadwinner 
may aggravate marital tension, leading to alcohol abuse and 
reduced chances of finding a job. A combination of individual, 
family, and environmental intervention may be called for. 

In consulting with students and practitioners who are “into 
family therapy,” I quite often find their attention riveted on fam- 
ily system dynamics as explanations of problems, to the neglect 
of compelling individual and environmental factors. Or family 
relationship problems, which may be real enough, may be given 
more stress than the family wants, while concerns of individual 
family members or the family’s need for concrete services may 
be pushed aside. 

Furthermore, often it is not clear to what extent and how the 
family system contributes to individual problems. Theories that 
view problems of individual family members as outgrowths 
(symptoms) of systemic operations within the family have yet to 
be adequately grounded through empirical research. Few would 
deny a connectedness between individual behavior and family 
dynamics, yet there is little systematic knowledge about the 
specifics of these processes and how they may operate in partic- 
ular cases. In its application of systems concepts, the family 
therapy movement has brought an eye-opening dimension to 
practice, but these applications have been fraught with an abun- 
dance of speculative theorizing and fuzzy concepts. Research 
energies have been centered in the assessment of outcomes of 
family treatment, rather than in study of its processes. As a 
result, empirical investigations have done little to clarify cru- 
cial connections between treatment theory and individual or 
family change. 

In general, the family therapy movement has made the task of 
developing comprehensive theories of clinical social work more 
challenging. Such theories are needed to link work with individ- 
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uals, families, groups, and environmental approaches. This the- 
oretical development needs to incorporate rather than replace 
family therapy. It is important as a means of insuring the 
viability of social work as a profession, of providing guidance to 
practitioners, of training students, and of organizing knowledge 
in the field. More specifically, Iam arguing for theories that will 
place family therapy within a social work perspective, just as 
there may be a need for theories that incorporate family therapy 
within the perspectives of other disciplines—psychiatry, nurs- 
ing, and so on. 

The assumption here is that family practice in social work has 
been shaped by a configuration of factors, principally the par- 
ticular functions social workers perform, the range of settings 
they work in, the kinds of problems and clients they serve, and 
their professional training. Functions that are more characteris- 
tically carried out by social workers than by other related pro- 
fessionals include helping families with practical problems 
(financial and housing needs, for example) and social problems 
associated with illness and disability; locating resources and 
linking families to them; facilitating transitions of people from 
institutional to family and community life; mediating conflicts 
between organizations and families; and serving as public 
agents to safeguard the well-being of children (for example, in- 
vestigating suspected child abuse and neglect and providing 
institutional, foster care, and adoptive placements). These func- 
tions are discharged in (and molded by) a wide range of settings, 
including mental health, medical, family agency, child welfare, 
geriatric, court, and school. 

Compared to those served by allied professionals, the families 
that social workers work with are more likely to be poor, in- 
volved with community organizations, and not seeking help of- 
fered. These characteristics are likely to lead to change efforts 
occurring simultaneously with both the family and its environ- 
ment. They are also likely to result in cases in which contact is 
brief or episodic, or in which one or two family sessions may 
occur as a part of treatment centered on work with individuals. 
Given their broad range of functions, social workers in many 
settings are likely to work with families around problems that 
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are not necessarily reflective of family pathology such as illness, 
disability, or care of a family member. These families may be 
functioning quite well and may need only a limited amount of 
help focused on the immediate problem. Models of family ther- 
apy that seek “big change”—for example, in the family’s struc- 
ture, or in family members underlying feelings about one 
another—are not really appropriate. 

The diversity that is so characteristic of social work also can 
be seen in other respects. In some settings social workers may 
work intensively with a small number of families; in others, case 
loads might number in the hundreds. Qualifications may vary, 
from no professional training, to bachelor’s and master’s de- 
grees. 

This mix of characteristics, together with social work's tradi- 
tions in work with families, leads to a different view of family 
treatment than that of the conventional image of a therapist and 
family in a consulting room absorbed in the intricacies of famil- 
ial relationships. Social workers may work with or “treat” a fam- 
ily in preparation for the discharge of a family member from an 
institution, may help a mother take action to secure the return 
of her child from foster care, may have crisis-oriented interviews 
with distraught parents who have brought their injured child to 
an emergency room, may help mediate a conflict between a fam- 
ily and a manager of a housing project. 

From a social work perspective, it seems fruitless to try to 
make precise distinctions between family treatment and other 
kinds of work with families. For example, work with a family 
may involve an effort to restructure relationships between par- 
ents and a delinquent son, as well as to help the parents cooper- 
ate with the son’s school and probation officer to resolve some of 
the youth’s difficulties outside the home. There is little point in 
viewing the restructuring effort as family therapy, and involve- 
ment with the family and community agencies as something 
else, particularly since the latter activity may also utilize the 
same knowledge of family dynamics as the former. 

It makes more sense to develop a framework that spans both 
conventional family therapy activities and methods of interven- 
tion with families that may not usually be labeled as “therapy.” 
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This framework would include ways of carrying out distinctive 
social work functions, particularly those involving the relation- 
ship between the family and the community, and work with fam- 
ily members as individuals. Further, it would need to be 
adapted to the diversity of social work practice—the variations 
in setting, problems, client characteristics, practitioner train- 
ing, and so on. For this purpose what is needed is a model with 
adjustable settings—for example, one that can be set to meet the 
requirements of a well-functioning family but can be adjusted 
for work with disturbed families, or one that has different set- 
tings for practitioners with differing amounts of training. 

In her attempt to develop a coherent framework for social 
work practice, Meyer (1983a) has advocated use of an eco- 
systems perspective that directs the social worker to attend to 
“the fit between the person and the situation with an emphasis 
on the interface” (p. 56). The practitioner selects a practice 
model depending on her assessment of “what is happening at the 
interface” (p. 56). This kind of ecological viewpoint captures 
whatever might be distinctive about social work; it is one shared 
by a growing number of theorists of the profession (Siporin 
1980b; Germain and Gitterman 1980; Maluccio 1981; Hepworth 
and Larsen 1982; Hartman and Laird 1983). This viewpoint in- 
corporates a systems view of the family, but regards the family 
as just one of several intersecting systems and family therapy as 
one modality for effecting change. 

In order to develop and implement this thrust in social work, 
there is need for greater integration at the level of practice the- 
ory and method. One means of achieving this synthesis is to 
incorporate theories and methods from family therapy into 
practice models in social work that are designed for a range of 
client systems, including individuals and families. Examples 
include psychosocial casework (Hollis and Woods 1981), the life 
model (Germain and Gitterman 1980), behavioral social work 
(Schinke 1981; Gambrill 1981), and task-centered practice (Reid 
and Epstein 1972; Reid 1978; Epstein 1980; Reid 1981; Fortune, 
1985). In fact this process has already begun. In most general 
models, explicit attention now is being given to family treat- 
ment (Hollis and Woods 1981; Gambrill 1981; Reid 1981; Hep- 
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worth and Larsen 1982; Garvin and Seabury 1984). Hartman 
and Laird (1983) have recently presented a family practice 
model within an ecological social work perspective. These 
efforts are a welcome start but much more needs to be accom- 
plished, particularly the construction of a greater variety of full- 
scale social work models for helping families. 

All of this is not to argue for an end to the interdisciplinary 
thrust of the family therapy movement. On the contrary, a con- 
tinued flourishing of this development will have many benefits 
for social work practice. The argument is for a development of a 
different kind, one that will extract concepts and methods from 
the family therapy movement and order them within general 
social work practice models. Both developments should be able 
to proceed in a mutually beneficial fashion. General models are 
dependent for substance on the contributions of specialists. 
Specialists can gain insights from applications of their methods 
within broader perspectives. 

The present book is one attempt to meet the need for incorpo- 
rating family treatment methods into a more comprehensive 
approach to social work practice. It enlarges one such ap- 
proach—task-centered social work—by expanding, quite con- 
siderably I hope, its family practice component. Into this 
expansion has been put a number of ingredients: theoretical and 
technological developments emanating from the field of family 
therapy; research on family life; recent contributions from rele- 
vant task-centered literature and results of ongoing research 
and development designed to test and modify innovations in 
task-centered family practice. The product is an integrative 
model for work with families that is tied to a larger practice 
system. The model can be used as a part of that system, as a self- 
contained method of intervention, or in conjunction with other 
approaches. 

The volume in itself does not meet the need for a comprehen- 
sive social work approach that incorporates a fully developed 
family practice model. Rather, the book concentrates on pre- 
senting such a model as an addition to a practice system that 
includes, in other publications, models for work with individu- 
als, families, and groups, and for agency management (Reid and 
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Epstein 1972, 1977; Garvin, Reid and Epstein 1976; Reid 1978; 
Epstein 1980; Parihar 1983; Fortune 1985). An effort is made, 
however, to present herein the essentials of the larger interven- 
tion system and to show how the family practice component 
relates to it. Also, work on family treatment applications has led 
to new perspectives, concepts, and methods that have implica- 
tions for task-centered social work as a whole. 

A brief statement of task-centered social work follows. This 
summary will make the goal just presented more understand- 
able and will provide necessary background for a discussion of a 
second objective for the book. 


TASK-CENTERED SOCIAL WORK 


As a service approach, task-centered social work is a way of 
helping people with problems of living. Whether used with indi- 
viduals, families, or groups, certain basic concepts and pro- 
cedures remain constant. Helping efforts are concentrated on 
problems as perceived by clients. Although practitioners pro- 
vide input that may affect the clients’ perceptions, the client 
system must acknowledge the problem and expressly agree to 
work on it. Goals and strategy of service also are made explicit 
and agreed to. The practitioner avoids hidden agendas, such as 
private goals she may hope to achieve in the “best interests” of 
the client system.* Clients are thus regarded as consumers of 
service who have the right to decide what changes they want and 
to be informed of what the social worker has in mind for them. 

Assessment and resulting intervention are guided by a theory 
of self-perceived problems and how people solve them. Problems 
result from wants that people are unable to satisfy, and in one 
form or another are an inevitable part of the human condition. 
Most problems get resolved or at least reduced to a tolerable 
level by people's problem-solving actions in combination with 
environmental responses. The human being is viewed op- 
timistically as a resourceful problem-solver, rather than pessi- 


“Throughout this book I use the pronoun “she” for professionals and generally 
“he” for clients and other persons. 


Family Therapy, Task-Centered Practice 11 


mistically as a victim of pathology or circumstances. Some- 
times, however, solutions are blocked by obstacles within the 
client system or environment or by lack of available resources. 
It is these problems that are brought to the attention of social 
workers. 

Problems as well as the obstacles and resources that make up 
the contexts of the problems are viewed from a multisystems 
perspective. Individuals, families, groups, and organizations are 
seen as systems whose internal dynamics and interactions can 
be understood in systemic terms. Within this framework the 
practitioner can draw on any type of theory that may fit the case 
at hand. It is assumed that no one theory is adequate for all 
contingencies. At the same time any theory that purports to 
explain behavior is viewed cautiously, as a source of hypotheses 
to be tested with evidence from the case. The practioner’s role is 
to help the client system define and understand its problems 
and to facilitate problem-solving actions. As a part of this pro- 
cess, the current psychological and situational contexts of the 
problems are explored. The model is present-oriented, though 
historical events still influential in the clients’ lives may be ex- 
amined. 

Change in problems is brought out primarily through actions 
or tasks undertaken by clients in the session or in their life 
situation, as well as through tasks undertaken by the practi- 
tioners. Work proceeds collaboratively, with emphasis on stim- 
ulation and support of the clients’ own problem solving 
capacities. Obstacles that block the clients’ task work are identi- 
fied and efforts are made to work them through. Resources that 
would facilitate this work are brought to bear. Various tech- 
niques for helping clients plan and implement tasks, such as 
clarification of incentives and rehearsal, are utilized. Relating 
to clients with empathy and caring are integral parts of the 
practitioner's contribution, but they are not sufficient condi- 
tions for change. 

The task-centered approach is a structured form of practice. 
Its procedures are clearly spelled out and follow suggested se- 
quences. The expected duration of service is planned in the ini- 
tial phase. In most cases service is short-term—eight to twelve 
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sessions over a three-to-four-month period. The model is empiri- 
cal in several senses—in its preference for research-based 
knowledge, in its demand for evidence from the case to support 
theoretical hypotheses applied to the case, in its reliance on 
data to evaluate case progress, and in its use of research to de- 
velop its methods. 

The task-centered system has been cited as a major approach 
in clinical social work (Turner 1979; Hepworth and Larsen 1982; 
Germain 1983; Meyer 1983b; Garvin and Seabury 1984). Adapta- 
tions have been developed for most settings in which social 
workers practice, including child welfare (Salmon 1977; Rooney 
1981; Rzepnicki 1985); public social services (Rooney and Wan- 
less 1985) school social work (Epstein 1977; Reid et al. 1980); 
corrections (Hofstad 1977; Bass 1977; Goldberg and Stanley 
1978; Larsen and Mitchell 1980); industrial (Taylor 1977; Weiss- 
man 1977); geriatric (Cormican 1977; Diekring, Brown, and For- 
tune 1980; Rathbone-McCuan 1985); medical (Wexler 1977); 
family service (Hari 1977; Reid 1977; Wise 1977); and mental 
health (Ewalt 1977; Brown 1977; Newcome 1985). 

From its beginning the task-centered approach has been used 
as a method of helping families. Although the first major work 
on the model presented it as a general system of practice (Reid 
and Epstein 1972), the majority of illustrative and research 
cases therein concerned family problems. Since then there have 
been various specific applications in the family area (Wexler 
1977; Ewalt 1977; Wise 1977; Bass 1977; Reid 1977; Tolson 1977; 
Reid 1978; Gibbons et al. 1978; Butler, Bow, and Gibbons 1978; 
Rooney 1981; Reid 1981; Rzepnicki 1981; Wodarski, Saffir, and 
Frazer 1982; Fortune 1985). Nonetheless, the task-centered sys- 
tem had only modest beginnings in theory and methods 
expressly designed for work with families. Research on the 
model, as well as clinical experience with it, suggested areas for 
development, including better theory and methods for assessing 
family systems, a broader range of techniques for working with 
the family as a unit, improved strategies for effecting change in 
factors underlying target problems, and more effective means of 
helping families develop skills for coping with problems in the 
future. Finally, as discussed, there appeared to be need to incor- 
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porate within a social work practice approach developments in 
the family treatment field. The task-centered model seemed an 
appropriate vehicle for this purpose. 

Whether a practitioner is helping adult children develop a 
plan with a community agency for the care of their aged mother 
or is helping a family with problems of interpersonal conflict, 
she can draw on the same body of concepts, principles, and 
methods. In both cases problems would be defined, and family 
members would be engaged in working together on tasks to ef- 
fect solutions. 

In addition to its ability to span a wide range of family prob- 
lems encountered in social work, the model has other features 
designed to fit the characteristics of social work practice. Tasks 
for practitioners as well as clients provide a way of concep- 
tualizing work with the environment. Basic concepts and pro- 
cedures of the model apply to work with either individuals or 
families, facilitating movement from an individual to a family 
focus. The collaborative, problem-solving, short-term orienta- 
tion of the model is suited to well-functioning families who 
need, want, or can accept only a modest amount of help. The 
simplicity of the basic structure of the model and the action- 
oriented cast of the intervention strategy lend themselves to 
practitioners who may have yet to acquire theoretical or techni- 
cal sophistication in family practice and to clients who may lack 
verbal skills. The approach can be used at a more advanced level 
and, in fact, must be to achieve certain objectives; however, its 
basic methods are relatively easy to grasp and to use. 

It is understood, and should be underscored, that the value of 
this practice model, or any practice model, lies not so much in 
its faithful application as a whole but rather in the pieces that 
can be taken from it by discerning users. Most practitioners who 
work with families are eclectic in orientation and are constantly 
on the lookout for new ideas and techniques or new ways of 
integrating what is already available. The present work, I hope, 
will provide a fruitful area for this search. 

In one sense the present model provides a way of organizing a 
variety of theoretical and technical developments concerning 
work with families. While it shows how these developments can 
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be combined within a problem solving framework, it also offers 
users discrete components that can be fitted into almost any 
form of family treatment. These include procedures for problem 
formulation; a framework for assessing family interaction; 
a survey of in-session tasks for the family involving problem- 
solving, negotiation, skill training, role play, sculpting, and 
other activities; a typology of out-of-session tasks and consid- 
erations in their use; methods for helping family members ach- 
ieve understanding of their problems and situations. In addition 
aspects of the empirical and theoretical foundations of the 
model may be of interest to readers regardless of their practice 
orientations, for example, reviews of research relating to family 
interaction concepts and intervention methods, and discussions 
of the role of structure and collaboration in family treatment. 


A RESEARCHABLE MODEL 


A principal thrust of work on task-centered social work has been 
to construct an approach that would lend itself to development 
through continuing research. It is assumed that research has a 
vital contribution to make to any form of treatment, not only 
through testing the effectiveness of methods but also by stim- 
ulating technical and theoretical innovation. Although research 
can contribute to any type of family treatment, progress will be 
facilitated if the practice model is “research friendly”—that is, if 
it is systematically organized into specific steps and procedures 
that can be identified, replicated, tested, and evaluated, and if 
guidelines and techniques for study are incorporated as part of 
the model. Progress through research will be slower when the 
strategy and method are put together in a complex, unpredict- 
able form by the therapist. Even though this style of treatment 
may be quite effective in the hands of a skilled and knowledge- 
able clinician, it is difficult to isolate and study particular ele- 
ments. 

A second purpose of the book is to present a model that can be 
systematically applied, evaluated, and developed through 
single-case and group studies. Even though the approach to be 
presented can be used “as is,” the assumption is that there is 
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considerable room for improvement in any form of family treat- 
ment. The need lies not only in constructing more effective and 
efficient approaches but also in better articulation of the meth- 
ods of family therapy so that these methods can be more readily 
learned and disseminated. 

Ongoing research is vital to obtaining these ends. It is ex- 
pected that much of this work will take the form of single-case 
studies and small-group experiments, many of them done by 
students. An appreciable number of master’s and doctoral pro- 
jects involving applications of the task-centered model have in 
fact been conducted (Rooney 1978; Tolson 1977; Brown 1980; 
Diaz 1980; Rzepnicki 1981; Jackson 1983; Thibault 1984; Cat- 
taneo et al 1984). Even when studies are done as unpublished 
course projects, they can have important learning values for 
students and also may be informative for instructors interested 
in model development. 

The work presented in this volume is in fact the outgrowth of a 
developmental research undertaking centered at the School of 
Social Welfare, the Rockefeller College of Public Affairs and Pol- 
icy, the State University of New York at Albany. The program has 
involved a series of trials of the family-centered, task-centered 
model by practitioners, students, and the author in a variety of 
settings, and provides the source of most of the case illustrations 
used in this book. In the majority of these case applications, 
data in the form of tapes of clinical sessions, structured practi- 
tioner recordings, and self-report instruments completed by 
family members have been collected and analyzed. This empiri- 
cal work has been combined with extensive reviews of theoreti- 
cal, clinical, and research literature that might inform the 
development of the model. 

The book, I hope, will be of particular value to instructors and 
students involved in single-case research. Several useful vol- 
umes presenting methods of single-case study have appeared in 
recent years (Jayaratne and Levy 1979; Tripodi and Epstein 
1980; Bloom and Fischer 1982). The present volume adds to this 
literature by offering a model of family treatment that lends 
itself to single-case designs, along with methods of study that 
may be used in conjunction with it. 
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Although I have emphasized research and development relat- 
ing to task-centered family treatment, it is important to remem- 
ber that the model itself incorporates components widely used 
in work with families. As a consequence, the model offers a 
framework for research on particular components generally 
used in treatment, especially tasks. In fact, the model can be 
viewed as an approach to the study of the therapeutic use of 
tasks. 


PLAN OF THE BOOK 


The book is organized to facilitate its use for practice, research, 
and training purposes. For each of these purposes, users are 
provided with a summary of its objectives, strategies, and pro- 
cedures, as well as illustrative applications. These are outlined 
in the following chapter. Selective additions and amplifications 
are provided in remaining chapters: the distinguishing empha- 
ses of the approach (chapter 3), dimensions of family interaction 
(chapter 4), intervention strategies and methods (chapters 5, 6, 
and 7), an application to a type of family (chapter 8), and re- 
search and recording procedures (chapter 9). The plan results in 
some repetition between the second and remaining chapters, a 
disadvantage that is outweighed, it is hoped, by the usefulness 
of the overview. 


2. Objectives, Strategy, 
and Procedures 


This chapter presents an overview of the purposes and design of 
the family practice model. The first section sets forth the pur- 
pose and focus of the main elements of its strategy. The main 
procedures of the model are then presented in a step-by-step 
fashion, with emphasis on its initial plase. The outline of pro- 
cedures for the middle phase is particularly concise since three 
subsequent chapters are devoted to its components. The chapter 
concludes with three illustrative cases. 

The chapter is not intended to be an abridgment of the book 
but rather a succinct expression of what is needed to apply the 
model. The chapters that follow provide elaboration but also 
introduce additional theory, rationale, and methods. The hope is 
that potential users will read the book as a whole and then use 
the present chapter as a convenient point of reference when 
applying the model. 


OBJECTIVES AND STRATEGY 


The first order of business of task-centered family treatment is 
to help alleviate target problems—that is, problems that are ex- 
pressly identified and agreed upon by family members and the 
practitioner as the focus of work. Change in target problems 
represents a desirable goal in its own right and fulfills the ser- 
vice contract. At the same time, target problems are part of a 
larger context that must always be taken into account. The con- 
text of a problem can be seen generally as a configuration of 
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factors in the family and its environment that may interact with 
the problem. The context includes obstacles to solving the prob- 
lem and resources that can be applied to work on it. These obsta- 
cles and resources in turn can reflect almost any aspect of 
family life, including functioning of individual family members, 
patterns of family relationships, and environments of which the 
family and its members are a part. 

An effort is made to help families alleviate target problems in 
ways that will exert a positive influence on the context of the 
problem. Whereas significant contextual change is not a fixed 
objective in all cases, it is generally sought as a means of facili- 
tating solutions, of preventing recurrences and side effects, and 
of strengthening the family’s problem-solving abilities. Contex- 
tual change is essentially defined and limited by the nature of 
the target problem, and is not simply any change that would 
help the family. Practitioners move from the target outward by 
degrees, giving priority to contextual change most directly rele- 
vant to the problem at hand. 

It should be obvious that the boundaries between a target 
problem and its context are seldom clear-cut or fixed. Basically 
the distinction is between a particular issue defined and spec- 
ified in a given way (the target problem) and a host of factors 
that bear upon the issue (the context). Contextual change does 
not necessarily mean structural realignments or other major 
modifications in family life. It may be as minor as a subtle shift 
in attitude of one family member toward another. 

The primary means of bringing about change in target prob- 
lems and their contexts are through tasks carried out in the 
session (session tasks), by family members at home (home tasks), 
or by family members or the practitioner in the environment 
(environmental tasks). Task work is facilitated by familial or en- 
vironmental resources that the practitioner attempts to identify 
and mobilize. It may be blocked by obstacles that the practi- 
tioner tries to help the family explore, understand, and resolve. 
Examining and understanding resources and obstacles so that 
they can be put to work, or worked through, is carried out col- 


laboratively by the practitioner and family members (contextual 
analysis). 
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The treatment strategy is guided by principles that maximize 
the family’s own problem-solving activities and potentials. It is 
assumed that generally families can be best helped if they are 
provided with an orderly, facilitative structure in which to work 
out immediate problems and to develop problem-solving skills, 
with the practitioner in the roles of guide and consultant (chap- 
ter 3). Although the family’s limitations are realistically ap- 
praised, emphasis is placed on identification of strengths, 
competencies, and resources within the family. Accordingly, the 
family members are helped to devise their own solutions with 
the practitioner's assistance. Should these efforts be blocked by 
obstacles, increased attention is paid to contextual factors that 
may be responsible for the obstacles. The practitioner assumes 
more of a leadership role and pushes for greater contextual 
change as is necessary to help the family work through obstacles 
preventing problem solution. These principles serve to organize 
contributions from a broad range of approaches to family treat- 
ment (chapter 3). 


Applicable Problems and Situations 


Within the task-centered system, work with family members 
together is generally preferred over one-to-one treatment when 
the targets of intervention are clearly family problems. In this 
category fall difficulties in family relations, such as marital dis- 
cord and conflict between parents and children, as well as trou- 
bles affecting the family as a whole (for example, an impending 
eviction). Seeing family members together for such problems 
facilitates assessment, problem formulation, task planning, and 
review, and provides opportunity for in vivo work with families 
on problem solving, communication, and other types of tasks 
that can be done in the session. 

The choice of intervention modality is not as clear-cut when 
target problems are centered in individual difficulties, such as 
depression, alcoholism, delinquency, or school underachieve- 
ment. Traditionally, individual treatment has been applied to 
such problems, but family therapy is being used increasingly. In 
task-centered practice, conjoint treatment would be indicated 
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when either one of two conditions obtain: when the problem 
appears to be related to family processes, as in the case of a wife 
who is depressed over her marriage, or when the family may 
provide an effective resource for resolving the problem regard- 
less of its causes—for example, a child having trouble with his 
studies may be helped by the parents assuming a more active 
role in tutoring, structuring time for homework, and providing 
rewards for improved academic performance. In general, if a 
client is a member of a family, and most are, almost any prob- 
lem area needs to be examined with an eye to involvement of the 
family in treatment. 

In the present model, choice of treatment method is deter- 
mined fundamentally by the problem as it is defined by the 
client in consultation with the practitioner. When problems are 
unequivocally family problems, or when it appears that family 
involvement would facilitate their solution, the practitioner 
normally suggests group sessions attended by family members 
related to the problem (a marital pair, parents and a child, etc.). 
No premium is placed on total family attendance, although one 
is cautious about interviewing combinations of family members 
that would reinforce dysfunctional boundaries, such as seeing 
an enmeshed mother-child pair and not the isolated father 
(Nelsen 1983). 

Working with family members together enables a more sys- 
tems-focused approach in which family dynamics can be more 
readily observed, altered, and put to work than in one-to-one 
treatment. The results of intervention research comparing indi- 
vidual and conjoint treatment appear to support this contention 
(Gurman and Kniskern 1981). 

Family sessions are not always the way to go, however. Clients 
may not want them; they may not work well for one reason or 
another (a high level of conflict is a common cause); family 
members may have private concerns, such as whether or not to 
remain in the family, that they do not wish to share; or members 
may need to put distance between themselves and their families 
(Northen 1982). 

There are no hard criteria for such decisions. A principle for 
the task-centered model as a whole is to view family sessions as 
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preferable when indicators discussed earlier obtain—that is, 
when problems are defined in terms of family relationships or as 
a general family concern, when they appear reactive to family 
processes, or when their solution can be facilitated by the re- 
sources of the family. Under these circumstances the practi- 
tioner starts with, or attempts to initiate, family sessions and 
normally holds to this course unless contingencies, such as 
those discussed subsequently, arise. Then a combination of indi- 
vidual and family sessions may be in order, or it may be prefera- 
ble to switch completely to individual treatment. In keeping 
with the multisystem and integrative orientation of the model, a 
flexible approach, one responsive to the problems at hand, is 
called for. 


Assessment 


The gathering and evaluation of assessment data are primarily 
determined by the target problems. From these focal concerns, 
the practitioner branches out into other areas of the family’s 
functioning and situation. The intent is not, as in some models 
of practice, to gather and sift a large body of information about 
these areas to serve as a basis for determining what the client's 
difficulties are. Rather, the practitioner’s purpose is to secure 
information that will provide guidance in work with problems 
whose essential outlines have already been determined, not on 
the basis of what is “wrong” from a theoretical perspective but 
on the basis of what is troubling the family. 

The practitioner's assessment activities are responsive to diffi- 
culties encountered in resolving problems. If problems move 
readily toward resolution, a minimal amount of assessment 
data may be obtained. When obstacles are encountered or when 
the complexities of the problem make it difficult to arrive at 
suitable tasks, more understanding is required. Assessment data 
are obtained and processed within whatever mix of theoretical 
frameworks seems to provide the most useful understanding of 
the problems, with priority given to formulations that have re- 
search support or that can be specified in empirical language 
(chapter 3). Inquiry is guided by a multisystems perspective that 
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views individual family members, the family itself, and the fam- 
ily’s environment as a network or ecology of systems (chapter 3). 
While diagnostic attention may be given to any system, from 
individuals to organizations, that may be contributing to the 
problem, the family system is usually the most important 
source of assessment data. Interest is centered on communica- 
tion and interactive events, especially in relation to dimensions 
of control, involvement, alliance, and flexibility (chapter 4). 


Contextual Change 


Although the model is directed at alleviating target problems, 
considerable attention is paid to contextual change, particu- 
larly when target problems are narrowly defined or lack sta- 
bility. A discussion of the ways in which positive contextual 
change can occur will add to the theory of the model as well as 
serve as a vehicle for illustrating the model's strategies and 
methods. 

First, contextual change can occur as a direct consequence of 
alleviation of a target problem. In some cases, changes in target 
problems can produce ripple effects, setting in motion “benefi- 
cial” cycles of interaction. In other cases, work on the target 
problem itself can bring about change in attitudes, expecta- 
tions, or interaction patterns that “go beyond” the problem, 
even if obstacles are not encountered. For example, the process 
of negotiating a specific disagreement may give participants 
new appreciation for each other’s feelings about a number of 
considerations related to the disagreement, or may result in 
some modification of how each relates to the other. In general, 
work on session tasks, as well as successful attainment of tasks 
outside the session, can help family members improve commu- 
nication, problem solving, and coping abilities. 

Second, efforts to change the target problem may be accom- 
panied by concomitant attempts to modify factors closely re- 
lated to the target problem. This strategy can be illustrated by 
different approaches that might be taken to help John and Betty 
work out a target problem involving care of their infant son, 
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Tony. Betty, who has just resumed working part-time, is upset 
over John’s apparent unwillingness to assume greater responsi- 
bility for care of Tony so she can increase the hours she spends 
working. Her husband, a draftsman, could do some of his work 
at home. In fact, he had agreed to get permission to do so before 
Tony was born but has been putting this off. John admits that he 
did promise to arrange to work at home but says that his work 
situation has become tense, and he is reluctant to make any 
demands at this point. Remarks made by Betty and John in the 
ensuing discussion give the practitioner reason to believe that 
John was opposed to having a child at this time and viewed Tony 
somewhat as Betty's project; Betty in turn seemed to resent 
John’s hands-off attitude and his lack of appreciation for her 
assuming most of the child care responsibilities for Tony. 

A practitioner might deal with the target problem in one of 
two ways. She could concentrate on resolving the immediate 
problem through session tasks in which the couple worked out a 
compromise about care of Tony. Issues concerning John’s reluc- 
tance to have a child and Betty's feelings of not being appreci- 
ated would not be taken up. On the other hand, in addition to 
dealing with the target problem, the practitioner, perhaps 
through additional session tasks, might help the couple clarify 
these issues and attempt to achieve some resolution of them. In 
the first approach, the focus is limited to change in the target 
problem. In the second, an effort is made to alter the context of 
the problem. 

It is seldom completely clear whether contextual factors 
should be dealt with or to what extent. In the example just 
given, it could be argued that resolution of the target problem 
might be sufficient. A change in the problem would presumably 
bring about some positive change in its context. The partners 
could be given responsibility for dealing in their own way with 
remaining issues. In fact, it might be better to allow the issues to 
remain dormant for the time being to give both Betty and John 
time to adjust to their new roles as parents. But justification for 
going further also can be found. Any solution to the immediate 
problem might be short-lived, or comparable problems might 
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flare up unless these issues are satisfactorily dealt with. More- 
over, the contextual change being attempted would have a gen- 
erally beneficial effect on their relationship. 

Third, contextual change may occur in the process of working 
through obstacles that prevent resolution of target problems. 
For example, in one case, the target problem consisted of a con- 
flict between a father and his daughter over her coming home 
excessively late, and on occasion staying out all night. Efforts to 
reach a compromise between father and daughter on this issue 
were undermined by a mother-daughter coalition against the 
father. The obstacle was defined as this triangular pattern. 
Working through this obstacle involved session tasks between 
father and daughter, accompanied by a calculated effort to pre- 
vent mother from siding with daughter (or daughter turning to 
mother), and session tasks between the parents who were asked 
to develop a plan for dealing with the problem. Home tasks 
called for the daughter to come home at a mutually acceptable 
time and for the father to give her driving lessons if she did. The 
mother's task was to demonstrate support for the contract be- 
tween father and daughter. These tasks not only alleviated the 
target problem but brought about at least temporary modifica- 
tion of a “problem-breeding” coalition. 

The final way in which contextual change can occur is through 
use of resources within the family as a means of resolving the 
target problem. Although most successful tasks in family treat- 
ment involve use of resources within the family (strengths, 
skills, coping abilities, and so on), reference here is to more 
explicit use of the family as a resource. Perhaps the clearest 
examples occur when the target problem involves difficulties 
that a member is experiencing outside the family. (For purposes 
of the present discussion I assume the member is a child.) In 
some situations these difficulties can be best tackled through 
work on dysfunctional patterns within the family that may be 
causing the problem or that may constitute an obstacle to its 
resolution. In other situations, however, the connection between 
the child's difficulties and family functioning is not clear, but 
the practitioner can identify resources within the family that 
might be brought to bear on the problem. In applying these 
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resources to the problem, benefits beyond problem alleviation 
can occur. For example, in another case, the target problem con- 
cerned behavior difficulties that David, age fifteen, was experi- 
encing at school. He would “mouth off” to teachers who tried to 
reprimand him for minor infractions. The mouthing-off had re- 
sulted in repeated suspensions. David had recently begun to live 
with his father, having left his mother with whom he was having 
serious conflicts (The parents had divorced some years ago). His 
relationship with his father, which had not yet jelled, was begin- 
ning to develop tension around the school problem. 

The practitioner used the father as a resource in work on the 
school problem through a series of session tasks. The tasks 
stressed role plays which were used in part to avoid tempting 
the father to lecture to his son about the school difficulties. In- 
stead, the father took the role of his son, with the son in roles of a 
critical teacher or provocative peer. In these tasks, the father 
was able to model for his son means of handling the kinds of 
situations that were getting him into trouble and to do so in 
specific and convincing ways. What might be useful for the son 
was emphasized by the practitioner in the post-task discussion. 
(Other types of session tasks as well as home tasks were used to 
reinforce the theme of how the father might help the son.) The 
immediate objective was to alleviate the school problem; at the 
same time, father and son were being given the opportunity to 
develop their relationship around a meaningful issue, while 
avoiding disruptive conflict. 

In the task-centered approach, behavior problems of individ- 
ual family members are seen differently than in models that 
view such problems both as “symptoms” of systemic dysfunc- 
tioning in the family and as serving a function for the system— 
probably the dominant position in the family therapy move- 
ment. (See Nichols’ summary quoted in chapter 1.) The major 
difficulty with the symptom/family system formulation is that it 
assumes that family systems are sufficiently powerful and suffi- 
ciently decipherable to provide the best explanations of the 
problems of an individual family member. 

In actuality a large inferential leap, if not an act of faith, often 
is necessary to connect the behavior of the individual to some 
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complex and poorly understood family process, especially when 
other systems may be influential. Sometimes a family systems 
explanation may be the best available, but it may not be. In the 
present theory, problems are seen as having multiple sources in 
one or more systems—the individual, the family, and its envi- 
ronment. The connection between the problem and its sources 
usually is not clear and often is unknowable, and, fortunately, 
need not necessarily be known in order to resolve it. It is quite 
possible to make use of systems concepts and a systems view- 
point without regarding the problem as a symptom of a dysfunc- 
tional family system. One can “think systems” without 
“thinking symptoms.” 

When one sees a behavior difficulty as a symptom, the next 
question becomes what it is a symptom of, and one’s attention is 
drawn to the “what,” which is typically difficult to discern. 
There is also the risk, especially with beginners, that “symptom 
thinking” can deflate the importance of the problem and side- 
track efforts to deal with it directly. Finally, this mind-set can 
result in an overemphasis on what is defective in family func- 
tioning. A family can be functioning quite well despite a prob- 
lem, but it may need to take novel action to solve it. 

It may be preferable to move from the problem to immediate 
contextual factors that may be maintaining it or blocking solu- 
tions, or that could be used as problem-solving resources. For 
example, a father may be drinking excessively because of pres- 
sures at work or to relieve a sense of inner emptiness. His family 
may play a part in the drinking problem but its role may not be 
clear, and even if discerned, may not prove central. Hence, his 
drinking is not symptomatic of family dysfunctioning. The solu- 
tion to the problem may lie in some combination of change in 
his work situation, recognition on his part that it may be better 
to bear his emptiness than to try to fill it with alcohol, and novel 
actions on the part of his family—for example, to make his life 
easier when he does not drink, harder when he does. 

As a rule, for marital, parent-child, and other problems that 
are defined as difficulties in family relationships, family sys- 
tems concepts usually provide the best framework for assess- 
ment, even though this framework may need to be 
supplemented. Such problems can be regarded as direct ex- 
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pressions of system dysfunctioning or as “representative” prob- 
lems as described below, rather than as symptoms of anything 
larger or more malignant than themselves. In some cases, other 
parts of the family system may need to undergo change before 
the problem can be resolved, but significant systemic change 
may not be necessary. Concentration on such problems may lead 
to contextual or systemic change via the means described above. 


Forming a Relationship 


From the moment they encounter one another, practitioner and 
family members begin to form a relationship that will endure 
during their period of work together. Since this relationship in- 
fluences the willingness of family members to reveal and work 
on problems, it will be considered prior to discussion of pro- 
cedures for problem formulation. 

The practitioner attempts to develop a relationship in which 
family members feel understood and accepted, and in which she 
herself is trusted and respected by the family. She tries to do this 
by responding empathetically to the family members’ problems 
in a way that shows her understanding of these problems as the 
family members experience them, and by showing respect for 
the family members’ values and opinions. 

In the initial encounter the practitioner may make certain 
gestures as a means of facilitating the development of a relation- 
ship, such as engaging in self-disclosure or highlighting sim- 
ilarities between herself and family members. These efforts are 
designed to demonstrate or to emphasize likenesses between the 
practitioner and the client and to encourage the revelations of 
personal material. Unfortunately, such efforts at “joining” the 
family (Minuchin and Fishman 1981) appear to be somewhat 
calculated when referred to as “techniques.” It may be useful 
therefore to view them in a somewhat different context. 

Suppose I am ina situation—for example, on a vacation trip— 
in which I have encountered a family that I would like to get to 
know. To get on more familiar terms with the family I would 
naturally try to find some common ground in which similarities 
between the family and me would be highlighted. I would prob- 
ably adapt my style of speech and vocabulary to some extent to 
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match that of the family. I would probably disclose some things 
about myself and expect that the family would reciprocate with 
some self-revelations of its own. If the father is stretched out ina 
comfortable position, I might do the same. I would engage in 
these behaviors more or less naturally without giving much 
thought to them. I would not see them as “joining” techniques, a 
la Minuchin, even though I would have engaged in imitation, 
self-disclosure, mimesis, and so on. An outsider would probably 
see my behavior as quite appropriate and not calculated or ma- 
nipulative. These efforts to get more familiar with the family 
also would be carried out in the context of conversations about 
various topics. 

This perspective can be applied to a practitioner's first en- 
counter with a family. Paradoxically, at this stage it may be 
better to proceed with engagement as one might do in trying 
to get on more familiar ground with any family, without too 
much attention to technique. There are, of course, some differ- 
ences between a therapeutic and a social encounter. The practi- 
tioner and client are not about to engage in a symmetrical 
relationship. And of course, the content is not small talk but the 
clients’ problems. Still, the comparison to a social situation may 
help the practitioner avoid extensive self-consciousness during 
this phase. 

Although relating to the family as a client bears basic sim- 
ilarities to relating to an individual client, some important dif- 
ferences should be noted. In relating to a family one is relating 
to a natural group, if not a microculture, and hence must be 
aware of such considerations as power and status, conflicts, 
norms, and expectations, as well as differing needs of individual 
members. Thus, when parents and children are seen together, 
the practitioner shows respect for the authority of the parents 
while demonstrating an understanding of the predicaments ex- 
perienced by all family members, including a problem child. 


PHASES AND PROCEDURES 


What follows is an outline of steps of the model at its current 
state of development. The outline assumes that sessions are con- 
ducted with at least two family members seen together who are 
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able to articulate problems—for example, a married couple or a 
parent, and at least one older child. Structured recording guides 
for each phase may be found in the Appendix. 


Initial Phase 


The initial phase ideally is accomplished in a single two-hour 
session, though it may involve two or more sessions. Whatever 
its span, the following steps are involved. 


1. Problem Survey. The practitioner elicits statements from 
each family member on what each sees as the problems to be 
worked on. She permits the family to present its problems in its 
own style. She allows give and take among family members but 
makes sure that each has a chance to voice his or her opinions 
about the problems for which help is sought. The practitioner's 
role at this point is primarily that of facilitator of the family 
members’ presentations. Questions are few and are aimed pri- 
marily at clarification of meaning and detail. 


2. Initial Problem Exploration and Formulation. After each 
family member has been heard from, the practitioner explores 
more actively the areas of difficulties that have been presented. 
Her exploration is guided by hypotheses about what family 
members view as problems and not by notions of what the un- 
derlying issues “really” are. In other words, she attempts to help 
family members explain what is on their minds rather than in- 
vestigate her own ideas about what might be wrong. In this 
process, she may help clients verbalize thoughts and observa- 
tions that they have been reluctant to reveal in the initial prob- 
lem survey, or she may raise questions about areas of difficulty 
that have not been presented as problems. 

As the exploration proceeds, the practitioner begins to orga- 
nize points of concern into tentative conceptions of problems. 
The emphasis at this point is on what the trouble is as the family 
members see it and not on how things got that way, although the 
practitioner may need to be tolerant of the clients’ needs to trace 
the origins of the problem. At this point, it is not necessary to 
require a large amount of detailed knowledge on the frequency 
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of the problem or the intricacies of its operation. But enough 
detail is needed to describe it adequately for subsequent priori- 
tization and to see if it may be combined with other issues. 
Sweeping or vague statements of issues need to be specified. 
Family members may agree that “we fight all the time.” The 
practitioner wants to know about what and how. Who does what 
to whom, how, and under what circumstances is a question that 
is repeatedly asked in different ways at this stage of the process. 

Sometimes a problem is expressed originally in terms of some 
very specific, often transient issue. When asked what she sees as 
problems in the family, Jody says only “My mom won't let me go 
to Sandy's party on Thursday.” Or sometimes it is stated as a 
series of specific behaviors: “Mike doesn’t keep his room 
straight, won’t take out the garbage like he’s supposed to, talks 
back when he is asked to do something.” Although expressions at 
this level should be taken seriously and in fact provide essential 
details of potential target problems, they may be too limiting to 
provide adequate focuses for work, or may result in an unwieldy 
number of issues. 

An attempt is made to explore more general problems that are 
reflected by these very concrete difficulties. The practitioner 
tries to help the family formulate problems that are specific 
enough to clarify what will be worked on and when, but not so 
limited that their solutions would not make an appreciable dif- 
ference in the life of the family. Thus, in the first case above, the 
practitioner, after some exploration, might offer the thought 
that Jody and her mom seem to be at odds about Jody’s choice of 
friends. In the second, the practitioner, again after some more 
exploration, might suggest that there seems to be a tug-of-war 
between Mike and his parents about what chores Mike is to do 
and when he is to do them. 

In some cases family members may want help with only a very 
specific issue that is of importance to them and may so limit 
their request at the outset. For example, a couple may want help 
with reaching a decision about adopting a child, or parents may 
be divided on how to react to their daughter's plans to live with 
her boyfriend. A request for limited help of this kind can prop- 
erly serve as the sole basis for work even though the practitioner 
may see all sorts of additional “problems” in the picture. Family 


Objectives, Strategy, and Procedures 31 


members should always be asked if they want help with other 
things, but the practitioner should be prepared to take “no” for 
an answer without giving clients the impression that something 
is wrong because they do not wish to work on other issues. 

Related to the level of abstraction in problem formulation is 
the question of what is the “real” problem. A simple answer to 
that question is that all problems are “real” to someone. It is 
usually impossible, and fruitless, to search for the one problem 
that has some quintessential reality that others lack. Other for- 
mulations are more useful. As noted, one can view specific prob- 
lems as being expressions of larger problems, that is, as falling 
at different levels of abstraction. It is also possible to see how 
some problems are aggravated by others. A coalition between 
father and daughter may be regarded as a contribution to diffi- 
culties in the interaction between mother and daughter. It 
would be hard to demonstrate that the coalition was the real 
problem, the fundamental cause. It is reasonable to assume that 
all problems have multiple causes. If any problems have a spe- 
cial degree of reality, they are those that clients say are causing 
them discomfort. 

Rather than viewing some problems as more “real” than oth- 
ers or seeing problems as symptoms of underlying disorders, we 
have found it useful to think in terms of the representativeness of 
problems. Some problems appear to be relatively isolated or 
encapsulated, or at least their links to other problems are not 
clear. A couple whose relationship has been going smoothly sud- 
denly may find themselves ina terrible stew over whether or not 
the aged father of the wife should live with them. The conflict 
may stir up deep emotions. The wife is enraged that her husband 
does not accept her feelings of affection and indebtedness to- 
ward her father. The husband reacts strongly against sharing his 
wife and household and expects his wife to see his position. A 
power struggle may ensue. But these conflicts are the product of 
this particular issue. If the old man should decide on his own to 
live with another daughter, the conflicts would be expected to 
dissipate and the marital relationship to return to normal. 

Other problems, doubtless the majority encountered in work 
with troubled families, are clearly representative of other is- 
sues. A conflict between mother and daughter over her daugh- 
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ter’s choice of friends may be representative of conflicts in the 
dyad over dominance and autonomy. This is not to say that the 
problem is merely a symptom, to be “replaced” by another of 
equal intensity once it is solved. The battle over the daughter's 
choice of friends may have unique qualities—for example, the 
mother’s reliving her own adolescent peer conflicts through her 
daughter. But the other issues are there and might be expected 
to give rise to other problems. 

It is assumed, however, that a solution of a representative 
problem can affect others linked to it as obstacles are encoun- 
tered and worked through. In fact, other problems may need to 
be modified before the representative problem can be resolved. 
Focused work on a limited problem then can have important 
consequences for the system. The representative problem can be 
seen as an arena in which family dynamics find concrete ex- 
pression. To the extent they can be changed at all, these dynam- 
ics often can be altered more effectively by addressing specific 
manifestations than by attempting to wrestle directly (and often 
unsuccessfully) with the “big issues.” 

Because they do reflect these larger issues, representative 
problems can be expected to be stubborn. When progress does 
not occur, practitioners may feel tempted to shift the focus to 
underlying patterns or to “more significant” problems, particu- 
larly if the problem at hand seems minor. Such a move often is a 
mistake. The practitioner usually finds herself confronting the 
same obstacles on other fronts or, worse still, lacking any clear 
focus for work. Meanwhile, whatever progress has been achieved 
on the representative problem may be lost. It usually is better 
strategy to stay with the target problem and its obstacles, or at 
least to “keep it alive” while attention is broadened to other 
areas. 

Although problems in the model express the concerns of fam- 
ily members, the practitioner has the responsibility of con- 
structing formulations from the typically fragmented, shifting, 
and contradictory complaints and observations that emerge 
from family members’ presentations of problems as they see 
them. She must also begin to understand the nature and context 
of these concerns. To carry out these functions, the practitioner 
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needs to listen with a sensitive and knowledgeable ear to the 
flow of client “problem talk” that dominates the beginning of 
treatment. Families rarely present the problem or problems ina 
clear, concise, and considerate fashion. The practitioner must 
deal with a description that unfolds from numerous discrete 
statements made by different family members. Several perspec- 
tives can fruitfully be brought to bear as a means of com- 
prehending and organizing these communications. 


Speaker. Problem descriptions are made by individuals. Rarely 
do family members speak in concert, even though case examples 
sometimes give this impression. Noting who puts most of the 
problems on the table gives us an idea of who is the most anx- 
ious to see changes brought about, or who within the family will 
give clues about family relationships discussed consequently. 


Content. Perhaps the next most obvious aspect of a problem de- 
scription is that it is about something. From the vantage point of 
the speaker, the description indicates that something is undesir- 
able. The “something” has a location in the system, usually per- 
taining to the behavior of another family member (Sandra is 
always mouthing off) but maybe relating to some aspect of fam- 
ily interaction (We don’t get along), to an external system (Carl's 
teacher is giving him a hard time), and now and then to the 
speaker's own actions (I lose my temper too much). Characteris- 
tics of whatever is undesirable are described. As statements ac- 
cumulate, it becomes possible to determine who or what are the 
focal subjects of the speaker’s concerns and what in general he 
or she finds objectionable. 


Responsibilities and Consequences. Sometimes by implication 
and sometimes directly, problem statements reveal the speaker's 
attribution about who or what is responsible for the difficulty 
and who is being hurt by it. Often where the problem is located 
and how it is characterized reveals the speaker's thoughts about 
responsibility, as in, “Harry doesn’t care how he acts.” But 
sometimes the problem is located in one place and responsibil- 
ity in another (David is failing in school, but it’s really his fa- 
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ther’s fault). Responsibility, as used here, incorporates the 
family members perceptions of causation, which, even if inaccu- 
rate, can give clues about how family members view problems 
and one another (She gets that temper from her mother). 


Acknowledgment. “For whom is what a problem?” is the question 
here. A family member who acknowledges a problem says in 
effect, “This is troubling or aggravating me,” but may or may not 
see himself as the cause of the difficulty or take responsibility 
for it. Indeed most problems acknowledged by family members 
appear to take the form of complaints about one another. When 
the person complained about does not acknowledge the prob- 
lem, it can be said that he has a problem attributed to him. The 
designation of “attributed problem” is useful as a means of dis- 
tinguishing between self-perceived difficulties and those attri- 
buted by others. If we say that Mr. L has a “drinking problem,” it 
is important to know if Mr. L sees it that way or if the problem is 
the construction of others. 


Relationship Patterns. As already seen, how family members de- 
fine problems reveals their relationships with one another. Con- 
nections may be fairly obvious. Thus, complaints by a father 
about lack of obedience and threatening behavior on the part of 
his son who, in turn, complains of being grounded excessively is 
indicative of a pattern of mutual coercion (chapter 4). Often, 
however, links between defined problems and relationship pat- 
terns are more subtle or suggest complexities in relationship 
patterns that will need to be explored further. 

For example, at one point in the interview, a mother com- 
plained about her son's butting into conversations between her 
and her boyfriend; at another point the mother remarked that 
the son was interested only in himself and was not willing to 
listen to any problem she might have. Those disparate com- 
plaints suggested complex and inconsistent patterns of emo- 
tional involvement with her son. She appeared to need him as a 
confidant but also wanted him out of her space when her boy- 
friend was present. 
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The in vivo interactions occurring when problems are pre- 
sented always are instructive. Who dominates the initial prob- 
lem presentation, who defers to (or contradicts) whom, who 
participates and who remains apart, and who sides with whom 
are several possible facets of basic interactive processes, regard- 
less of the content of the discussions. Issues concerning control, 
involvement, alliances, or flexibility (chapter 4) may be revealed 
by how the family discusses a problem. The practitioner's 
awareness of these issues becomes part of her understanding of 
context at this point as she relates to the family’s expressed 
concerns. She may, however, inquire into a relationship diffi- 
culty that emerges in the presentation of problems. If family 
members acknowledge it as an area of concern, the practitioner 
may suggest that it be considered by the family as a possible 
target problem. If a relationship pattern is preventing the fam- 
ily from agreeing on a problem, then the practitioner usually 
focuses attention on the pattern as the problem to be dealt with. 


3. Formulating Problems. The practitioner attempts to identify 
shared acknowledgments of problems and, where possible, to 
recast problems expressed in individual terms as problems of 
interactions between family members or as problems of the 
family as a whole. These reworkings of the problem are checked 
out with the family. 


Fred, do you share your parents concern that your school work is a 
problem? 

Joyce, you think that Harry never wants to part with a dime—and 
Harry says you are an impulsive spender—so this seems to add up toa 
disagreement about how your money should be handled. 

Each of you seems to think that someone else in the family causes 
these arguments. That's natural, but at least you agree that continued 
arguing is a problem. 


The major reason for securing shared acknowledgments and 
putting problems in terms of interactions within family units is 
to begin to create a climate of joint responsibility for the fam- 
ily’s difficulties. Sometimes it may not be possible to move very 
far in that direction in the initial interview. Family members 
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may not get beyond the point of blaming each other while de- 
fending themselves. The practitioner can still introduce an in- 
teractive theme by putting the difficulty in terms of one family 
member's concern for (or objections to) another’s behavior. “You 
don’t like Dan’s drinking habits,” “The two of you are worried 
about Tim's difficulties at school.” In any event, the practitioner 
tries to help each family member articulate some change he or 
she would like to see in the family so that each has some invest- 
ment in at least one problem. To be avoided are problem for- 
mulations in which one family member is given or accepts total 
responsibility for the family’s troubles. 

Helping clients put problems in interactional form is one way 
of “reframing” the difficulty (Segal 1981; de Shazer 1982; Fisch, 
Weakland, and Segal 1982). More generally, reframing gives 
family members a different definition of the situation, one that 
may help them see the problem in a new light. Often the refram- 
ing consists of redefining the problem in less negative, more 
constructive terms. Thus, the parents’ complaint that their teen- 
age son doesn’t do what he is told may be reframed as a dis- 
agreement about the amount of freedom he is entitled to—a 
reframe that may make the problem formulation more palatable 
to the son and that may start the parents thinking about his 
need for independence. (See also “positive explanation,” Chap- 
ters) 

Finally, as noted, the practitioner may suggest problem for- 
mulations based on difficulties that family members refer to or 
act out in the interview but do not verbalize as problems. These 
formulations, which may be used to broaden the family’s con- 
ception of its difficulties, are offered as possibilities for the fam- 
ily to consider and react to. If there is recognition that the 
difficulty the practitioner has formulated is in fact a concern, 
the problem may be added to a list for ranking by the family, as 
discussed in step 5 below. 


4. Special Situations. The procedures described for eliciting 
problems from family members and their subsequent explora- 
tion are based on assumptions that the relevant family unit is 
present in the initial interview and that members have problems 
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they are ready to divulge. When this assumption does not apply, 
additional or alternative procedures may need to be used. In 
some cases, it is the practitioner and not the family who initi- 
ates contact. The most common examples in social work are 
child protective cases involving suspected abuse or neglect. The 
family usually is not seeking help and may not be willing to 
reveal any problems it may have to the practitioner. Or a child 
may be in placement, and the only problem the family sees con- 
cerns return of the child. The practitioner on the other hand may 
have in mind certain requirements that may need to be met 
before the child can be returned. Many of these cases involve 
“mandated” problems, which essentially are problems that are 
defined not by the family but by the community and its repre- 
sentatives, including the practitioner. Essentially, the social 
worker needs to reveal to the family at the onset the general 
shape of these mandated problems (Rooney 1981). As Rzepnicki 
(1985) has suggested and demonstrated, a reasonable next step 
is to work with the family and relevant community agencies in 
an effort to negotiate problem definitions that are acceptable to 
those involved. 

In another kind of situation one family member, usually a 
child or adolescent, may be a reluctant participant. A family 
may have sought help for a youngster’s problems in the school or 
in the community. In the initial problem presentation, the par- 
ent or parents may describe the problem primarily in terms of 
the troublesome behavior of the child. The child may refuse to 
participate or may do so only in a minimal fashion; or, instead of 
revealing a problem that he wants to work on, he may defend 
himself against the parents’ accusations. If efforts to draw the 
youngster out do not succeed, the practitioner moves ahead 
with the parents’ definition of the problem and attempts to help 
the child accept it. At the same time, she expresses understand- 
ing of the child’s predicament from his point of view and ex- 
presses the hope that he will be able to reveal difficulties that he 
wants changed (see chapter 9). 

In still another kind of situation, the case may open with an 
interview with one or more family members, usually a spouse or 
parent(s) whose presenting problems concern behavior of mem- 
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bers of the family not present. The practitioner follows pro- 
cedures presented in this chapter and elsewhere (Reid 1978) for 
eliciting and formulating the client's problems. The formula- 
tions are kept tentative, however, and the contracting phase is 
deferred until other relevant members of the family can be seen. 
If the client present is not willing to involve other members or 
does not want the practitioner to make this attempt herself, then 
the case proceeds with the single client. The issue of involving 
other family members may remain an open one to be taken up 
later. 

In all of these situations and in others, there may be need to 
obtain information from community agencies such as courts, 
schools, or hospitals before coming to closure on the problem 
formulation. The final formulation of the problem and contract- 
ing may be deferred until such information is obtained. 

Finally, more than one interview may be needed to complete 
the initial phase. Illustrative cases are those in which family 
members have difficulty articulating problems or are generally 
suspicious of the practitioner, or where problem expression is 
blocked by conflict within the session. While it is generally de- 
sirable to come to closure on at least one target problem in the 
opening session, it is recognized that this ideal cannot always be 
attained. 


5. Determining Target Problems and Goals. The initial problem 
exploration should usually produce several issues that have 
been clarified in the preceding step. The practitioner states 
these roughly in the order of their presumed importance to the 
family. Considerations presented in the preceding sections pro- 
vide guidelines for the formulations. The problems then are 
ranked by family members in the order they would like to see 
them solved. 

The practitioner records and reviews the rank orderings and 
suggests a way of proceeding based on data the family members 
have supplied. Generally the practitioner suggests which prob- 
lem she thinks should be dealt with first and indicates how other 
problems can be worked in. Normally the problem suggested for 
immediate work is the one selected as the most important by 
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most family members present. If the family is split on its choice, 
then the practitioner usually selects the problem that seems 
most amenable to change on grounds that it is important to 
achieve some progress quickly. The second problem can be 
phased in almost immediately (the following week), and the two 
then can be worked on together. 

Even if the family agrees on the “number one” problem, there 
may be grounds for suggesting that it not be taken up at once—it 
may need further clarification, it may be laden with more con- 
flict than can be handled, and so on. It may make more sense to 
begin with a more readily manageable problem of lower pri- 
ority in order to start positive changes in motion and to set the 
stage for work on the more important issue. Reasons for these 
variations are shared with the family, and its approval is ob- 
tained. 

Generally no more than three problems are chosen as targets 
at this point. However, the problem list can be modified as work 
proceeds. Problems can be revised, added, or dropped, and pri- 
orities can be rearranged. 

To provide clarity of agreement and focus, the problem is ex- 
pressed in the form of an operational or working definition. 
Given the multidimensional nature of problems in task-centered 
family practice, the following format has been found useful in 
problem description. A problem is briefly described and located 
in a phrase or sentence (the problem statement), which is fol- 
lowed by names or initials of family members acknowledging 
the difficulty. This format is illustrated by a case in which two 
problems were formulated. 


Problem 1: Carl’s difficulty with school work (Mr. A, Mrs. A, Carl). 
Problem 2: (Mr. and Mrs. A’s quarreling over how to handle Carl (Mr. and 
Mrs. A). (The working definition is completed with a fuller (one para- 
graph) description of each problem. This description provides details on 
the frequency, severity, and other pertinent characteristics of the prob- 
lem. The second of the problems above might be described as follows): 


Mr. and Mrs. A have been quarreling often, about two or three times a 
week, about Carl’s school work. Mrs. A has tried to persuade Mr. A that 
Carl needs outside tutoring or that he should spend more time helping 
him with his studies, while Mr. A thinks the problem can be handled by 
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convincing Carl of the importance of doing his homework and with- 
drawing privileges if he does not. Their arguments have been confined to 
the issue with Carl and have not “gotten out of hand” up to this point. 

An alternative format is to list specific conditions that help spell out 
the problem. This format is especially useful if the problem consists of a 
configuration of discrete but related issues. The statement spanning 
these issues may be fairly global but the enumeration of conditions 
provides needed specificity. In problems involving pervasive conflict, 
the conditions enumerated may take the form of examples of current 
difficulties. 

For example, a problem might be stated as Gail and Barry have trouble 
communicating. Under this very global problem statement might be 
listed such specifics as 


a. They can’t agree on whom to have as friends. 

b. They have trouble making their sexual needs clear to one another. 

c. They get into sullen silences following minor quarrels. For example, 
they didn’t speak to each other the rest of the day after an argument 
about who was to make the coffee at breakfast. 


Although a problem statement as general as the one given is 
far from optimal, it may be the best that can be formulated 
initially with a family that is vague or scattered in its com- 
plaints. This may be preferable to simply listing difficulties as 
discrete problems, especially if family members see them as 
interconnected. 

Even if not written out, this kind of factual description of the 
problem should be pulled together by the practitioner and re- 
viewed with clients. Presenting the working definition at this 
point is for the purpose of showing what a problem looks like at 
the brass tacks, empirical level. A definition at this level pro- 
vides a clearer point of reference for subsequent discussion than 
the more abstract formulations presented previously. 

Although target problems so defined may be relatively clear, 
they are by no means simply arrived at or fixed. They are con- 
structed from complex, interrelated, and shifting realities. It is 
always a challenge to extract entities called “problems” from 
these realities. As the family’s involvement and the practi- 
tioner’s understanding grow and as events take place, original 
problem formulations may change (Tolson 1984). 

Once initial agreement on problems has been reached, goals 
for each problem are clarified. Goals reflect what family mem- 
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bers hope to achieve in effecting solutions for the problems. 
Often the practitioner can suggest goal statements based on 
prior discussion of the problem or the way the problem is formu- 
lated. For a problem of conflict between mother and daughter 
over the daughter's boyfriend, the goal naturally might be some 
reduction in conflict. It may be neither realistic nor necessary to 
call for elimination of conflict on this issue. Or if the problem of 
natural parents is the loss of their child to the welfare system, 
and they have made it clear that they wish to have their child 
back, then the goal again is rather apparent. However, if the 
problem was stated as “missing their child” and it was not clear 
what they wanted to do about it, there then could be several goal 
possibilities: reducing their feelings of longing, securing visit- 
ing arrangements or trying to get their child back. When the 
goal is not apparent, the practitioner needs to explore pos- 
sibilities with the family members, beginning with those who 
appear to have the greatest stake in solution of the problem. 


6. Orientation and Contract. Once agreement on target prob- 
lems and goals has been reached, the practitioner explains the 
approach she plans to use. The explanation makes clear that 
service will concentrate on the target problems and their imme- 
diate causes, that the practitioner's major role will be to guide 
the clients’ own problem-solving efforts (organized in the form 
of tasks), and that service will consist of a number of interviews, 
usually eight to twelve. 

The orientation to the model can precede the initial problem 
survey, and should if clients have questions at the beginning 
about the service the practitioner plans to offer. However, delay- 
ing the orientation to this point enables the practitioner to be 
more specific about what is to be done. 

Client approval of the service plan is obtained. In the process 
clients’ questions are answered, or a rationale for different parts 
of the service plan are given. Some explanation of the reason for 
the service limits usually should be offered. The best rationale 
that can be given simply is that short-term service, according to 
a considerable amount of research, is usually as effective as a 
longer period of service—that whatever can be gained from 
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counseling usually is gained quickly (chapter 3). Clients can be 
advised that service limits can be reconsidered as the agreed- 
upon termination point approaches, and more service can be 
offered if it seems indicated in their particular case. 

Basically, the family’s acceptance of the service plan as of- 
fered, explained, and qualified by the practitioner constitutes 
the service agreement or contract. It should be explained that 
the agreements are open to revision. Service limits as well as 
problems and goals can be modified with the clients’ consent. It 
should be understood, and also can be explained, that the initial 
contract is an expression of a process of proceeding by explicit 
agreement and is designed to give the family clear control over 
the objectives of treatment. 


7. Detailed Exploration of the Target Problems. The target 
problems established in step 5 are explored in greater detail. 
The amount of time to be devoted to this step and what exactly 
is to be covered will depend on what has been revealed about the 
problem in previous steps. The following data, if not already 
obtained, are secured for each problem: (a) approximately when 
the problem began and outstanding facts about its course to 
present; (b) its severity and frequency during a brief period, 
from one to two weeks prior to the interiew; (c) what efforts have 
been made to solve it; (d) obstacles preventing solution of the 
problem and other relevant contextual factors. When problems 
are complex, or if it is difficult to elicit data, detailed explora- 
tion may be concentrated on the first problem. It is likely that 
material pertaining to other problems, will emerge, particu- 
larly contextual data. 

Explorations and assessment of problems and their contexts 
are activities that start in the first encounter with family mem- 
bers and continue through the final session. From the beginning 
these activities are guided and informed by the family’s prob- 
lem-solving efforts. If the family moves forward quickly toward 
solution of its problems, exploratory and assessment activities 
may be minimal. They are intensified if this forward movement 
does not occur. Continuing exploration of the problems them- 
selves is concerned with obtaining information about their oc- 
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currence as a means of additional specification, of monitoring 
change, and as a basis for problem focusing and contextual un- 
derstanding. The question guiding this kind of exploration is, 
“What is happening?” It is accented toward eliciting the facts 
and details of how problems play themselves out. 

Interwoven with the problem exploration is investigation of 
contextual factors. This activity is largely a search for obstacles 
and resources that have a bearing on the problem. An obstacle is 
essentially anything that stands in the way of problem resolu- 
tion. 

Little can be done about some obstacles thay may constitute 
limitations or constraints in a case. Thus, a father’s physical 
incapacity may interfere with tasks requiring mobility, and the 
tasks may need to be adjusted to the limitation. If a task (or 
problem) is blocked completely by unmodifiable obstacles, then 
the formulation of the task (or problem) needs to be altered. 
While fixed obstacles must be understood and reckoned with, 
our search is concentrated on obstacles “with give.” 

Because obstacles keep problems alive, they are equivalent to 
active causes of the problem. The concept of obstacle is pre- 
ferred because it focuses on what needs to be worked through 
and avoids the difficulty inherent in “explaining” problems 
through the logic of causation. Any problem can be seen as the 
result of multiple causes extending from factors directly respon- 
sible for its existence to remote etiologic origins. The practi- 
tioner is not interested in tracing causal chains back through 
time, even if this were possible, but rather is concerned with 
locating current factors whose modification would make a dif- 
ference in the problem—hence, the preference for obstacle over 
causes. Past causes are of interest only insofar as they aid in 
understanding present obstacles. 

Whereas obstacles maintain problems, resources facilitate 
their solution. Interest here is centered on the strengths that one 
may find within the family or in its external involvement. To 
identify resources, the practitioner needs to be sensitive to pos- 
sibilities and explore promising leads. This calls for a switch 
from the usual problem-pathology focus that practitioners tend 
to gravitate toward in work with troubled families. Obviously, a 
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considerable amount of attention needs to be given to the fam- 
ily’s difficulties, but at the same time an unrelenting preoccupa- 
tion with what is wrong will blind the practitioner to resources 
that may be used in solving the problem. One key is to evaluate 
the functioning of family members, even problem behavior, with 
an eye to potential strengths. More is called for here than simply 
reframing or interpreting behavior in a positive light. Rather, 
one identifies the constructive elements of action in order to use 
them. In a father’s attempt to break up his daughter's relation- 
ship with an “undesirable” boyfriend, there might be some 
elements of concern for her welfare that could serve in the 
daughter's interests. 

In her exploration, the practitioner tries to identify obstacles 
that can be modified and resources that can be put to work in 
the present. Not a great deal is accomplished by dwelling on 
entrenched causes or latent potentials. 

The here-and-now orientation of the model does not deny the 
importance of eliciting selective historical data as they pertain 
to the development of the target problem. In the initial assess- 
ment, the practitioner usually is interested in determining when 
the problem (as currently defined) first appeared, the outlines of 
its course since that time, and how the family has coped with it. 
In exploration of the coping responses, the practitioner gives 
special attention to successful and unsuccessful ways of dealing 
with the problem. As has been observed by strategic therapists 
(Fisch, Weakland, and Segal 1982), problems can be maintained 
by unsuccessful solution efforts, which may, in fact, become part 
of the problem. Patterns of coercive symmetry (chapter 4) in 
which family members attempt to force their own solutions on 
one another provide a common illustration of this phenomenon. 
One also needs to ask about responses to the problem that, in the 
family’s view, have worked. Even if they turn out to be part of 
unsuccessful solution efforts, they are likely to persist because 
they have been seen as successful. They may also provide clues 
as to what might be genuinely useful in helping the family de- 
velop a problem-solving strategy. 

In exploring the history of a problem, the practitioner's atten- 
tion is centered on data informing action that can be taken in 
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the present. What are family members revealing about earlier 
events that may shed light on their current responses? Simple 
immersion in historical material is not sufficient. A conscious 
effort needs to be made to relate the past to the present. In work 
with married couples, current perceptions and reactions of 
spouses to one another may be influenced by old wounds in the 
marriage. A wife's negative reaction to her husband's going out 
for an occasional evening with men friends becomes more un- 
derstandable when we learn that earlier in their marriage such 
a night out led to an involvement with another woman. Once 
brought to light, the wife’s anxiety about her husband's fidelity 
can be dealt with as a current issue. 

Important historical material of this kind is frequently 
brought up by clients, either because they perceive its relevance 
or because it is still alive in their minds. Pertinent material may 
be elicited by questions concerning when and how the problem 
developed, or by asking clients to recount whatever past events 
may have bearing on it. Often important historical data emerge 
later in treatment, in analysis of current obstacles. 

Throughout this exploratory process, the search is for points 
of leverage to effect immediate change rather than for a 
“thorough understanding” of how the family works. The ideal of 
obtaining a clear and accurate picture of the causal patterns 
that produce family problems probably is mythical in any case. 
For example, take the common problem of the delinquent or 
predelinquent adolescent. There are numerous theories to ex- 
plain the phenomenon but none has gained general acceptance. 
Delinquency, like most family problems, is an outgrowth of the 
complex and poorly understood interplay of cultural, societal, 
biopsychological, and family dynamics. We really cannot satis- 
factorily explain why Peter is in continual difficulty at school or 
why Paul sets fires. Explanations are at best tentative and par- 
tial. We hope to identify enough in the way of controlling factors 
to provide some guidance for our change efforts, but still we 
must rely to a large extent on standard interventions that ap- 
pear to be somewhat successful on the average. The process can 
be better characterized as informed trial-and-error than ap- 
plications of proven theories and methods. 
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Still, we assume that the better informed the trial and error is, 
the more helpful we can be. Data that would shed light on con- 
textual factors are obtained in relation to what appears to be 
relevant to the problem at hand. The organizing concepts and 
formulations presented in the next two chapters provide guid- 
ance for the effort, or at least a framework and vocabulary that 
may be helpful in integrating theory, knowledge, research, and 
experience available to the practitioner. 


8. Initial Session Task. The practitioner structures a session 
task on which family members work together for a few minutes 
on the first problem to be dealt with. The task serves both as 
assessment and a therapeutic function. It provides the practi- 
tioner with in vivo data on how family members interact; more 
specifically, it provides data on their problem-solving and com- 
munication skills. Additional facets of the problem also may be 
brought to light. As a therapeutic device, it provides family 
members with an opportunity to begin to develop a solution to 
one of their problems and to begin the process of developing 
more constructive ways of interacting. The task may involve all 
family members present or some other combination, such as a 
dyad, depending on the problem and communication patterns 
exhibited thus far in the session. 


9. Post-Task Discussion and Planning Initial Home Task. After 
the session task has been brought to a close, the practitioner 
responds to the family’s effort. Participants in the session task 
are given credit for positive aspects of their interactions. What 
has transpired in the task may lead to additional clarification of 
the problem. For example, some pattern of communication may 
be noted, and the practitioner may inquire if the pattern is simi- 
lar to how the family members communicate at home. 

The practitioner then generally helps the family develop one 
or more home tasks that can be carried out by family members 
prior to the next session. Usually the session task will have set 
the stage for the development of home tasks. In some cases, 
family members will have arrived at some type of action plan 
addressed to some aspect of the problem. The practitioner may 
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need only to make sure that the plan can be set out in the form of 
specific actions or tasks that family members understand and 
agree to carry out. In other instances, some directions for task 
planning will have emerged and can be built upon. When the 
session task does not provide momentum, the practitioner may 
need to determine what family members think they can begin to 
do about the problem. Their ideas then become the stimuli for 
task development. If the family cannot provide ideas, the practi- 
tioner then suggests task possibilities for one or more tasks. 
Tasks are planned and, if necessary, rehearsed, incentives are 
established, and other task-implementation procedures are 
used (chapter 7). 

In general, tasks are designed to be simple enough so that 
likelihood of their attainment is high, but they still should make 
a significant “bite” in the problem. They should be clearly 
stated, calling for specific, feasible actions, and they should be 
expressly agreed to by family members who are to carry them 
out. The principle of balance in who carries out tasks is impor- 
tant. Generally each participant in a problem should take on 
some task responsibility. 

Home tasks may be augmented by environmental tasks under- 
taken either by the practitioner (practitioner tasks) or by family 
members. For example, the practitioner may agree to confer 
with school officials about reinstatement of a child who has 
been expelled, or an unemployed parent may agree to contact an 
employment agency. Depending on the problem, only environ- 
mental tasks may be used. 


II. Middle Phase 


The middle phase of treatment, which ideally begins with the 
second or third interview, consists of a series of weekly or twice- 
weekly sessions. Major procedures are briefly described below, 
and are discussed in detail in chapters 5, 6, and 7. 


1. Task and Problem Reviews. The interview opens with a re- 
view of tasks attempted since the previous session and of devel- 
opments in the target problems. Generally the task review is 
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attempted first, although it may be temporarily displaced by 
developments in the problems, particularly if major changes for 
the better or worse have occurred. Should that be the case, the 
task review can be deferred until developments in the problems 
have been considered. 

The task review covers what the clients or the practitioner 
have actually done in relation to the tasks agreed upon. Success- 
ful efforts or “good tries” by clients are credited. Difficulties in 
task implementation are explored. The resulting data may be 
used to guide subsequent task development. 

Review of changes in the target problems (problem review) is 
actually an elaboration of the task review, which normally in- 
cludes information on developments in the problems. Changes 
in the frequency and severity of problem occurrence are ob- 
tained, as well as additional detail on the characteristics and 
context of the problem. 

What happens next in middle-phase interviews depends on 
the outcome of the problem and task reviews and related contex- 
tual factors. Several options are presented below, followed by 
consideration for their differential and combined use. 


2. Problem Focusing. In family treatment, problems often are 
cast at a fairly general level or, if specific to begin with, may 
expand or shift. Tendencies toward diffuseness and instability in 
problem formulation are more of an issue in family than in indi- 
vidual treatment for several reasons. 

Family members may be hard put to articulate amorphous 
interpersonal issues and to maintain agreement about their na- 
ture or relative importance. The family’s concerns may jump 
from one issue to another depending on the course of interactive 
or environmental events. Finally, given the complexities of fam- 
ily interaction and constraints on communication in group ses- 
sions, hidden or underlying problems may surface after the 
initial contract has been formed. When the problem focus be- 
comes blurred or unsteady, the practitioner faces a dilemma. On 
the one hand, she wants to avoid drifting aimlessly with the flow 
of the system. On the other, there is little point in rigid adher- 
ence to obsolete problem formulations. Problem focusing may be 
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called for. In this procedure the practitioner attempts to make 
explicit connections between the issue on the table and agreed- 
on target problems. If some reasonable link can be made, work 
may proceed, perhaps with a modified conception of the target 
problem. There may be need for further focusing, however, on 
what is to be dealt with in the session. 

If a link is not possible, the practitioner has three options: (1 ) 
to deal with the unrelated issues as a temporary diversion, 
which may be the only course of action if the issue is of crisis 
proportions (Rooney 1981); (2) to take the position with the fam- 
ily that the issue, while of legitimate concern, is tangential to 
the original target problem(s) and would be better left for the 
family to deal with; and (3) to formulate the issue as a new 
target problem, possibly replacing an original problem that is 
no longer of major interest. Which of these options is best pur- 
sued is largely a judgment call, but whatever is done there 
should be clarity with the family about what is being worked on, 
and agreement with the family about any significant changes in 
the formulation of the problem. 


3. Contextual Analysis. During the course of the review of tasks 
and problems, obstacles to task achievement and problem 
change usually are encountered. As noted, the essential differ- 
ence between a target problem and an obstacle is that the for- 
mer is a difficulty that the family and practitioner have 
contracted to change, and the latter is a difficulty standing in 
the way of progress toward resolution of the target problem. An 
obstacle may reside in the functioning of individual family 
members, in their interactions, or in external systems. Obsta- 
cles may range from minor matters to issues of greater magni- 
tude than the target problem itself. 

Whereas obstacles block progress, resources facilitate it. Re- 
sources are usually found in strengths and competencies of indi- 
vidual family members, in the ties of loyalty and affection that 
hold families together, and in the intangible and tangible sup- 
ports provided by external systems. However, a given character- 
istic may serve as either an obstacle or resource depending on its 
function in relation to the problem. 
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In contextual analysis the practitioner helps the family iden- 
tify and resolve obstacles as well as to locate and utilize re- 
sources (chapter 5). The discussion is led by the practitioner, 
who relies on focused exploration, explanations, and other 
methods designed to increase the clients’ understanding. The 
process may overlap with the problem and task reviews, when 
obstacles and resources may emerge and be explored. The prac- 
titioner may help individual family members modify distorted 
perceptions or unrealistic expectations of one another. Dysfunc- 
tional patterns of individual behavior or family interactions 
may be pointed out. Obstacles involving the external system, 
such as interactions between a child and school personnel, or 
the workings of a recalcitrant welfare bureaucracy, may be clar- 
ified or resources within these systems searched for. An effort is 
made to avoid concentrating attention on the problematic func- 
tioning of any one family member or explanations that would 
provoke defensive reactions. Whenever possible explanations 
are couched in terms that show the constructive intentions of 
family members (“positive interpretations”). The focus is on in- 
teraction rather than on individual behavior. 


4. Session Tasks. Session tasks.enable family members to work 
together on their problems as well as to improve problem-solv- 
ing and communications skills (chapter 6). Tasks involve family 
members communicating directly with one another as in the 
initial session task, with the practitioner in roles of observer, 
facilitator, and coach. The tasks are designed by the practitioner 
to achieve limited objectives, which include negotiating a con- 
flict, planning an activity, arriving at a decision, clarifying feel- 
ings and expectations, learning and practicing problem-solving 
communications, or putting a resource to work, as in the role- 
play example given earlier. 

Before setting up the first of these session tasks, the practi- 
tioner explains their purpose—to help family members work out 
their own solutions and to improve their ability to communicate 
with one another—and may go over certain “ground rules” that 
will facilitate their work. For example, participants may be ad- 
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vised to talk directly to one another, to concentrate on the prob- 
lem at hand, to avoid abusive language, and to be as concrete as 
possible when discussing problems or solutions. 

Session tasks may be followed by short discussions involving 
all family members. The practitioner may comment on what 
was accomplished or demonstrated by the task or may point out 
obstacles to task performance. Efforts of the participants are 
praised whenever possible. Possibilities for home tasks may be 
identified. The post-task discussion may also provide the basis 
for structuring another session task. 

Most session tasks are addressed to problems and obstacles. 
The practitioner normally proposes a particular kind of task for 
a given problem or obstacle. For example, if the target problem 
consisted of family members not spending enough time to- 
gether, an appropriate session task might involve their planning 
joint activities. It is assumed that work on such straightforward 
tasks often will be blocked by various obstacles, usually in the 
interaction between the participants. These obstacles can be 
addressed by additional session tasks. For example, a couple 
attempts to negotiate an issue between them but fails to do so. 
One reason seems to be that they appear to be “talking past” one 
another and not listening to what they each are saying. This 
pattern is called to their attention but they continue to exhibit 
the same communication problem. The practitioner, observing 
that their emotional involvement in the issue may be preventing 
them from correcting the communication difficulty, devises a 
task in which they communicate about a less volatile issue, be- 
ginning each of the responses with a paraphrase of what the 
other has just said (Jacobson and Margolin 1979). Alternatively, 
obstacles arising from session tasks, particularly if they reflect 
larger issues, may be dealt with through the methods of contex- 
tual analysis. 


5. Home and Environmental Tasks. Tasks undertaken outside 
the session by family members and the practitioner are ad- 
dressed to bringing about change where change matters most— 
in the family’s life at home or in the community. Ideally these 
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tasks should be an outgrowth of problem-solving efforts in the 
session. They should be a means of implementing or extending 
this work. 

When session tasks are not used or do not provide a sufficient 
base, planning for tasks outside the session is derived from the 
problem and task reviews, from problem exploration and focus- 
ing, and from contextual analysis. Regardless of the source of 
task possibilities, the practitioner is guided by one central ques- 
tion: who can do what about the problem between this session 
and the next? Developing tasks makes use of a set of procedures, 
the task planning and implementation sequence. Alternative 
task possibilities are generated, and explicit agreement is 
reached on the tasks to be done. These tasks are then planned in 
greater detail with attention as needed given to motivational 
factors and potential obstacles. Brief rehearsals and practice of 
tasks may be employed. Task plans are summarized at the end of 
the session. 

Task development may consist of fairly lengthy problem-solv- 
ing work involving the practitioner and family members. Al- 
though the purpose of this step is to arrive at viable tasks, a good 
deal of preliminary work may be required. For example, it may 
be necessary to help parents and their adolescent son negotiate 
rules about homework before particular tasks can be devised. (If 
a session task format is not feasible, the practitioner may need 
to remain directly involved in the negotiation process.) 

A fundamental principle is to concentrate on alleviating tar- 
get problems through relatively simple, straightforward tasks. 
These tasks may be designed to effect contextual change in pass- 
ing, but the target problems should be the first priority. Struc- 
tural dysfunctions, underlying pathologies, and so on are left 
alone unless they intrude as obstacles. To the extent they do, 
practitioners then can shift toward tasks more directed at con- 
textual change—tasks, including paradoxical varieties, that 
may be aimed at structural modifications. This progression 
from the simple to the not-so-simple fits the needs of social 
workers who deal with a wide range of family types, from nor- 
mal to highly disturbed, across a wide variety of problems and 
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settings, and who may not be expert in family therapy. Many 
families do not want a change in structure, many problems do 
not require it, and many practitioners lack the skill to effect it. 

Certain functions, limitations, and planning requirements 
can be identified for each of the major types of home tasks, 
shared, reciprocal, and individual. Shared tasks, which family 
members do together, provide a means for continuing at-home 
problem solving and communication tasks worked on in the ses- 
sion; for enabling family members to work together on practical 
projects, such as home improvements; and for affecting rela- 
tionships between family members. In respect to the latter func- 
tion, family members can be brought closer together through 
activities that are mutually enjoyable, or alignments can be 
strengthened or weakened. For example, two sets of shared 
tasks—one set involving both parents in some activity and the 
other involving siblings in a separate activity—can be used to 
strengthen the boundary of the parental subsystem and weaken 
a coalition between a parent and child. 

Reciprocal tasks make use of the principle of reciprocity in 
arranging for exchange between family members. Exchanges 
may involve comparable behaviors, as is usually the case among 
family members who occupy equal status, such as husband and 
wife. In another form, compliance to rules may be exchanged for 
rewards, or noncompliance for penalties—the form reciprocal 
tasks usually take between unequals, such as parents and chil- 
dren. 

Whatever their form, reciprocal tasks require that partici- 
pants express a willingness to cooperate and regard the ex- 
change as equitable. Although it is important to work out the 
details of the exchange in the session, a “collaborative set” (Jac- 
obson and Margolin 1979) is esssential to insure that partici- 
pants are prepared to accept reasonable approximations or 
equivalents of expected behavior, rather than letter-of-the-law 
performance, and are willing to adjust expectations in the light 
of unanticipated circumstances. All of this suggests that work in 
the session toward clarifying and negotiating conflicts around 
particular issues precedes the setting up of reciprocal tasks to 
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deal with issues at home. If reciprocal tasks are “tacked on” at 
the end of session without sufficient preparatory work, they are 
likely to fail. 

Individual tasks, which do not require collaborative activity 
or specific reciprocation, serve several important functions in 
the model. First, they provide opportunities for family members 
to volunteer independent problem-solving action for the com- 
mon good. Much problem solving in everyday family life seems 
to occur this way. Family members may do what needs to be 
done to help solve a problem without expectations of immediate 
payback, though they may expect that others eventually will do 
their share. Second, individual tasks are useful in situations of 
conflict too intense to allow for collaboration or exchanges be- 
tween family members. For example, a husband and wife may 
agree to take on tasks with provisions for self-administered re- 
wards if completed (Weiss, Birchler, and Vincent 1974) . An ado- 
lescent who is rejecting parental authority may be willing to 
pursue tasks in his or her self interest that also may help allevi- 
ate a family problem. A third function for individual tasks arises 
when the lack of autonomy in a relationship is an obstacle to 
change. For example, a diabetic youngster who is being 
smothered by overprotective parents might undertake a series 
of tasks designed to enable him to be responsible for his own 
medication. Finally, individual tasks can be used to involve a 
family member left out of reciprocal or shared tasks undertaken 
by other family members. 

Practitioners make use of formulations concerning task func- 
tions in suggesting task possibilities to clients, in responding to 
the client's ideas for tasks, and in the give-and-take of the plan- 
ning process. These formulations, as well as other knowledge, 
inform the practitioner’s contribution to collaborative work 


with the family. However, they do not provide a set of rules for 
“task assignments.” 


III. Termination 


In the task-centered model, the termination process actually is 
begun in the initial phase when an understanding about the 


Objectives, Strategy, and Procedures 55 


expected direction of service is reached with the family. This 
agreement can be modified at any point during the service con- 
tract, preferably before the final interview. In some cases, brief 
extensions beyond agreed-upon limits may be called for to com- 
plete work on target problems, especially when there has been 
evidence of progress. In other cases, termination may be delayed 
until some decisive event, such as a court hearing about the 
return of a child, has occurred. In still other cases, a second 
service contract consisting of an additional eight to twelve ses- 
sions may be arranged to work on additional problems (Reid 
1978). 

The principle is to use termination in a flexible way to help 
families achieve realistic goals and to end service with a feeling 
of accomplishment. Extensions should be arrived at in a deliber- 
ate manner, related to explicit objectives, and based on an ex- 
pressed desire of the family to prolong the service. 

The terminal interview should begin with a review of the fam- 
ily’s progress during treatment. It helps the family examine 
what has been accomplished and sets the stage for subsequent 
consideration of what it may wish to work on after treatment 
has terminated. The review should begin with examinations of 
change in the target problems. For each problem, the practi- 
tioner should determine the extent and direction of change from 
the point of view of each family member present. Remaining 
issues relating to these problems as well as other problems of 
concern to family members then should be explored. 

The family’s plans for dealing with difficulties they are cur- 
rently facing should be considered, with emphasis on how the 
aproaches used in the model can be applied to them. Plans fora 
follow-up session, or needs for additional help and how it may 
be obtained, can be discussed. The family’s sense of having made 
some progress, which should be present in most cases, is high- 
lighted and reinforced. 


6. Differential Use of Interventions. The model presents three 
principal types of intervention aimed directly at problem reso- 
lution: contextual analysis, session tasks, and home and envi- 
ronmental tasks. Of the three, home and environmental tasks 
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are used consistently throughout the course of treatment. Every 
session should end with the planning of at least one such task to 
promote implementation of change where it matters most, in 
the family’s life situation. Variation in use of procedures gener- 
ally involves relative emphasis given to planning these tasks, to 
session tasks, and to contextual analysis. Influential factors in- 
clude the nature of the problem or obstacles to be addressed, the 
family’s problem-solving abilities and style, the level of conflict 
in the session, and the practitioner's own orientation. 

A general guide is to follow the overall strategy of the model, 
which calls for giving the family the opportunity to do as much 
of the problem-solving work as it is able to. Thus, first consid- 
eration usually is given to session tasks that are tried out in the 
initial session and subsequent to it. If these appear to be suc- 
cessful, they can become the central modality for much of the 
planning of tasks, even for those outside the session. Problems or 
obstacles involving difficulty in face-to-face communications 
lend themselves particularly well to this approach. In fact, ses- 
sion tasks can be used in sequence to provide learning in prob- 
lem-solving communication (chapter 6.). 

When the value of session tasks proves to be limited because of 
conflict among family members or for other reasons, more stress 
will be placed on other modalities. Complex obstacles in the 
family system, particularly those operating oustide the aware- 
ness of family members, may call for greater use of contextual 
analysis as a means of determining what tasks in and out of the 
session may be most effective. Some families can make better 
use of contextual analysis than others, and some practitioners 
are more comfortable and skilled than others with this ap- 
proach. 

An alternative to reliance on either session tasks or contextual 
analysis is to emphasize planning of home and environmental 
tasks with the family through an open discussion format. In this 
approach, the practitioner can still give the family a good deal 
of opportunity to develop its own solutions and can provide 
input more easily than she can in the session task structure. This 
strategy may be preferable when problems or obstacles can be 
resolved by tasks with which the practitioner may have a good 
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deal of expertise, such as ways of managing child behavior prob- 
lems or of dealing with external systems. An attempt still would 
be made to work toward the use of session tasks. 

When a target problem fails to respond to any of these meth- 
ods, the practitioner, retracing her steps, usually raises question 
about the formulation of the problem. Is the problem still some- 
thing the family wishes to work on? Exploration of family mem- 
bers opinions and feelings about this issue may lead to a new 
and perhaps more fruitful way of formulating the problem, or in 
some cases to a decision that not much can be done about it. 


CASE ILLUSTRATIONS 


Because the model incorporates a variety of options for different 
situations, a large number of cases would be needed to illustrate 
the full range of possibilities. The three cases that follow pro- 
vide examples of characteristic and important features. 


Mrs. Johnson contacted a family agency because of problems 
concerning her sixteen-year-old daughter, Nancy, and the result- 
ing fighting in her family. In an initial interview, the parents, 
Nancy, and her fourteen-year-old brother, Mark, presented their 
views of the problems. Mr. J began the session with a stream of 
complaints about Nancy. Her “attitude” toward him and his wife 
was “hostile.” She did not accept his beliefs or standards. Any 
attempt to communicate with her was futile. He then turned to 
the problem that precipitated their contact with the agency: 
Nancy’s insistence that her boyfriend, Mike (age nineteen), be 
allowed to visit in their home over the weekend. 

Mr. J had objected to Nancy’s relationship with Mike ever 
since Nancy's pregnancy and abortion about six months earlier, 
but had accepted it because Nancy was determined to see him 
anyway. He even tolerated his coming to their home but did not 
want him there all weekend (Mike would stay over Friday and 
Saturday night, using a spare room). He saw Mike as an un- 
welcome intruder whose presence deprived Mr. J of his privacy. 

Joining in, Mrs. J complained of Nancy's nagging her to get 
permission to do things her father might not allow. If Mrs. J 
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refused, Nancy would become belligerent and insulting. On top 
of this, Mrs. J usually would be the one to patch things up be- 
tween Nancy and her father. Nancy said little, but expressed 
bitterness that her parents were trying to disrupt her relation- 
ship with Mike. When asked about his views of the problem by 
the practitioner, Mark commented in a somewhat detached way 
that the fighting between his mother and Nancy was the main 
difficulty. 

From the family’s presentation of the problems and their in- 
teractions in the session, the practitioner was impressed with 
the father’s lack of real control and Nancy's efforts to get what 
she wanted through her mother, who was put in the middle. 
Further exploration made clearer the mother’s “peace keeping” 
role and her discontent with it. The practitioner presented this 
picture as an additional problem to be considered. 

In ranking the problems that had been brought up, the family 
agreed that the issue of greatest priority concerned the conflict 
over Mike's visiting. They accepted the practitioner's formula- 
tion of “mother’s being in the middle” as a second problem. 

The family was seen for seven additional sessions. The main 
interventions were structured around problem-solving tasks in 
the session and at home. These tasks were designed to achieve a 
compromise around Mike's visiting and, in the process, to work 
on the dysfunctional interaction patterns that had been identi- 
fied. Initially, these tasks were designed to bring about more 
direct communication between Nancy and her father as well as 
more cooperation between the parents. It become apparent, 
however, that the interaction pattern was more complex than 
originally thought. Mrs. J was not the only peacemaker. Mr. J 
frequently assumed this role with Nancy and her mother. The 
parents were then coming to each other's rescue without taking 
responsibility either individually or jointly for dealing with 
Nancy's behavior. In subsequent family problem-solving tasks, 
each parent agreed to take responsibility for settling his or her 
differences with Nancy without trying to rescue the other. At the 
same time, an effort was made to encourage the parents jointly 
to develop rules that each could apply consistently in dealing 
with Nancy. 
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Midway in treatment, a compromise was reached on Nancy's 
relationship with Mike. Mike could spend one night a week at 
the J's home but would not be there on the weekend. Inter- 
estingly enough, the solution was suggested by Mark, who had 
remained somewhat on the sidelines in the family discussions. 
The plan was implemented and, perhaps to everyone's surprise, 
held up. 

The case ended on a positive note. The immediate problem 
had been worked through and the family members, in their eval- 
uation of treatment, indicated that their situation as a whole 
was better. In her consumer questionnaire, Mrs. J commented 
that the experience had been a “good lesson in problem work- 
ing.” 

The case illustrates several features of the model. Focus was 
on the specific problem the family most wanted to solve. The 
major intervention strategy was based on tasks in which family 
members struggled toward a solution in their own way. At the 
same time, dysfunctional patterns of intervention that might 
underlie this and other problems were explicitly identified with 
the family and worked on as a part of the problem-solving tasks. 
Not all cases present such opportunities to achieve contextual 
change. In this case, they were present and were well-utilized by 
the family and practitioner. 


The second case illustrates additional concepts of the inter- 
vention strategy presented in the chapter. Specifically, it demon- 
strates the process of identifying obstacles and resources and 
developing tasks to resolve the former and utilize the latter. 

Mrs. N requested help from a counseling center for her son 
Donald, age 15, who was presenting behavior problems at 
school. The N household consisted of Mrs. N (divorced), Don, 
and an older sister. Don had frequent difficulties in the class- 
room and in his interactions with school personnel, including 
temper outbursts, swearing at teachers, and “cutting up” in 
gym. These episodes often led to temporary suspensions from 
class or from school. 

A second problem involved Don's presumably sexually active 
relationship with a girl about his age. In an individual session, 
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Mrs. N expressed her fears that the two were not using con- 
traceptives. She had been unable to discuss the issue with him. 
Reciprocal tasks involving Donald and his mother were de- 
signed to tackle the school problem. Although the details of the 
task were complicated, in brief, Donald was to improve his be- 
havior at school to the point where he would not be suspended. 
If he succeeded, his mother would provide a monetary reward; if 
he failed, he was to be “grounded.” The tasks appeared to bring 
about a modest change for the better in Donald's behavior, but 
not enough to avoid suspensions. Over the course of several joint 
sessions with Donald and his mother, the practitioner explored 
possible obstacles and resources relating to the problems. In 
table 2.1 are listed obstacles (and resources) identified and the 
interventions attempted as a means of resolving (or utilizing) 
them. 


Table 2.1. Obstacles, Resources, and Interventions: N Case 


Obstacles Interventions 


1. Donald’s lack of skill in assert- 
ing self with school personnel. 


Use of role play in the session to 
help Donald learn how to express 
feelings of being treated unfairly 
without losing control. 


2. Donald’s self-reported “feeling 
of power” when he shows ag- 
gression toward school person- 
nel, which was related to his 
belief that they treated him un- 
fairly. 


Use of contextual analysis to help 
Donald see that aggression re- 
sulted in loss of power and that 
properly assertive response might 
give him greater feeling of power. 


3. School not informing Mrs. N 
about Donald's suspension. She 
was thus dependent on infor- 
mation from Donald, which 
was not always accurate, in 
providing rewards and_ sanc- 
tions. 


Practitioner task to remind school 
personnel of agreement to keep 
Mrs. N informed, with successful 
results. 


4. Donald's getting gratification in 
having time with mother when 
he is grounded for a suspension. 
Donald had acknowledged his 


Reciprocal task altered to make 
time with mother a reward for im- 
proved behavior and to avoid 
mother’s giving additional time 
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wanting to have more time with 
his mother but not the connec- 
tion between grounding and the 
added time. When grounded he 
and mother did spend more 
time together. 


5. Donald's suspected wish to dis- 
rupt Mrs. N's relationship with 
her boyfriend, Harry. By being 
a school problem, Donald per- 
haps believed that he might dis- 
courage Harry, who had com- 
mented unfavorably on_ his 
school behavior. Donald was 
openly antagonistic to Harry 
but had not verbalized any link 
between his school behavior 
and his desire to have Harry out 
of the picture. Mother had told 
Donald, however, that Harry 
might break off the relationship 
because of Donald’s behavior 
with him and at school. Evi- 
dence concerning’ obstacle 
sketchy and incomplete. 


Resources 


1. Mrs. N’s ability to handle 
provocation without losing her 
composure. 


2. Open, informal communication 
between Don and sister.. 


when grounded. Shared tasks in- 
volving activity between Donald 
and mother to satisfy his need for 
maternal attention. 


Exploration of Donald’s possible 
rivalry with Harry for mother’s at- 
tention, and his recognition of 
mother's need for adult relation- 
ships; Mrs. N advised not to hang 
her difficulties in her relationship 
with Harry around Donald's neck. 
Interventions made in tentative, 
low-key manner given quality of 
evidence. 


Interventions 


Session task in which Don took 
role of provocative teacher, with 
Mrs. N assuming Don's role; Mrs. 
N modeled ways of handling 
provocation. 


As a task, Mrs. N requested that 
sister talk to Don about contracep- 
tion, resources, and getting infor- 
mation; sister did, leading to 
resolution of problem. 


As the example shows, contextual data are obtained in rela- 
tion to possible obstacles and resources. The first two obstacles 
are “located” in Donald's functioning, the third in the external 
environment, and the last two primarily in his interaction with 
his mother. One theme connecting several obstacles appeared to 
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be the incentives supporting Donald’s school problem: a desire 
for power, need for maternal attention, and rivalry toward 
mother’s relationship with Harry. Another theme seemed to be 
the symmetrical involvement between Don and his mother. Al- 
though the relationship was characterized by mutual concern, 
which was a source of strength, their tendency to relate as 
equals and their emotional interdependency seemed to stand in 
the way of Mrs. N’s enforcing rules consistently and to feed Don’s 
antipathy toward Harry. 

In keeping with the model, obstacles are identified in relation 
to family members’ continuing struggles with their problems, 
including their work on tasks and their responses to interven- 
tion. Once identified, an effort is made to address the obstacles 
through contextual analysis and session, home, or environ- 
mental tasks, as illustrated by the interventions. Obstacles are 
understood in relation to whatever theoretical framework seems 
to best fit the circumstances at hand. In the example given, 
there are applications of learning, cognitive, and labeling theo- 
ries as well as use of insights from psychodynamic and struc- 
tural perspectives. The formulations of obstacles are viewed as 
partial and tentative. No attempt is made to arrive at any over- 
arching explanation of the many complexities of the problem or 
of the case, although an attempt is made, as shown in the pre- 
ceding discussion, to identify patterns that might tie together 
different obstacles and serve as the basis of identifying others. 

A good deal of attention is given to evidence that might bear 
upon formulation of an obstacle. Speculative theorizing— as 
one might be tempted to do, in regard to the Don-mother-Harry 
triangle—is avoided or at least recognized for what it is. Inter- 
ventions based on speculative formulations are put in the form 
of probes or experiments, designed in part to gain additional 
data. 

Premature closure on a particular formulation is avoided in 
favor of consideration of plausible alternatives. For example, 
although it was clear that Don was antagonistic to Harry and 
wanted his mother to break off the relationship, there was no 
strong evidence of a connection between this issue and Don’s 
school problem. The link is based on inference. An alternative 
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explanation, that the problem at school and with Harry are in- 
dependent of each other, cannot be ruled out. 

Although the client's resources are brought to bear in any task, 
deliberate attention to the capabilities and strengths of the fam- 
ily can suggest promising task possibilities. As the example sug- 
gests, resource-based tasks can not only offer fresh alternatives 
but also avoid obstacles that may prove to be difficult to tackle. 
Thus, Mrs. N may not have been able to communicate with Don- 
ald about contraceptives, but his sister could. 

Finally, the case illustrates use of interventions on different 
systems levels. Although the primary unit of treatment is the 
mother-son dyad, interventions are also addressed to Donald 
and his mother as individuals and to the school system. 


The setting for the final case is a ward of a psychiatric center. 
Terry, age twenty, had been an inpatient for several months. She 
had been admitted following an acute psychotic episode in 
which she threatened to harm herself and her infant daughter, 
Kim. She had been hospitalized on two previous occasions fol- 
lowing violent outbursts and apparently psychotic behavior. A 
high school dropout, Terry had never been competitively em- 
ployed. She lived with Jake, a man in his late twenties, who had 
a drinking problem and had not been regularly employed for 
several years. Kim currently was being cared for by Terry’s sis- 
ter. Terry and Jake had one previous child who had been placed 
in adoption. The couple's relationship had been tempestuous 
with numerous episodes of violence. Terry currently was on pro- 
bation for stabbing Jake during one of their quarrels. 

Jake, who was anxious to start living again with Terry, com- 
plained that the hospital was messing up their lives by keeping 
her there, and he had been pressuring Terry to try for an imme- 
diate discharge. Because Terry's involvement with Jake was cen- 
tral in her life, her social worker suggested that he participate in 
developing a discharge plan. Terry and Jake were agreeable to 
this. The practitioner opted to use the task-centered model and 
to see the two of them together. 

During the initial phase (two joint sessions), Jake asked hos- 
tile questions about why the hospital had kept her so long, while 
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Terry said that they only needed an apartment. She later added 
her need for a job and her wish to obtain her G.E.D. (General 
Education Diploma). Jake saw their problem primarily in terms 
of Terry's “crazy” behavior. He was afraid she would “go off” and 
hurt him or the baby. When things got tense he would storm out. 
Terry replied that his drinking up the food and rent money drove 
her wild. 

Although Jake wanted Terry and Kim to move in with him and 
his family until they could find a place of their own, Terry was 
hesitant. Perhaps she was not ready to leave the hospital just 
yet. As this discussion developed, the practitioner pointed out 
that both the court and the hospital were insisting on her spend- 
ing a period of time in a transitional unit and described a 
“supervised apartment” program as one possibility. Terry was 
unsure; Jake was opposed to any further delay in her discharge, 
though he wanted her to remain in treatment as an outpatient so 
she could continue to receive medications. 

Target problems and goals were developed, and a service con- 
tract calling for six to eight sessions was set up. In terms of 
goals, the contract called for both Terry and Jake to get jobs, for 
Terry to enroll in a G.E.D. program, and for both to be able to 
discuss differences without Terry losing control or Jake's leav- 
ing. The last goal was derived from the practitioner's interac- 
tional formulation of the individual complaints of each and was 
accepted by both. A goal for Terry to move from the hospital 
ward to a supervised apartment was added as a “mandated” 
problem/goal—one required by the court and the hospital as a 
condition for her discharge. 

In the joint session, tasks were devised and worked on. Terry 
started employment in a sheltered workshop; Jake carried 
through on job search tasks and found a part-time job. In order 
to provide Terry with an incentive to move ahead with the shel- 
tered workshop program and to permit her and Jake to have 
time alone together, she was given passes for dates with Jake as 
rewards for satisfactory performance. Terry and Jake helped de- 
vise this task plan, and it worked well from their point of view. 
Modeling, role play, and rehearsals were used in session tasks to 
work on the couple's communication problems. The social 
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worker, a male, made use of a female co-therapist to model how 
problems might be discussed without loss of control. The couple 
practiced skills that were modeled. In addition, the practitioner, 
through tasks of his own, obtained information about Terry’s 
social security status, and worked out details regarding her par- 
ticipation in the sheltered workshop and supervised apartment 
program, including negotiating with the court worker about the 
length of time she would need to remain in the sheltered apart- 
ment. 

Although these tasks seemed to go well, Jake continued to 
press for Terry's discharge “without going through all that 
apartment shit.” Terry became increasingly resistant to Jake's 
insistence that she demand to be released right away. 

In an individual session, Terry revealed that she didn’t think 
she was ready to start living with Jake but was unable to con- 
front him. She was afraid of his reaction and of getting into a 
fight. Her fears of Jake, her inability to stand up to him without 
becoming violent, and her difficulty in sticking to positions she 
believed in were taken up as obstacles. How she might tell Jake 
in a session task was planned and rehearsed in a role play. Jake 
was also seen individually (with Terry's approval) and advised 
generally of Terry's reluctance to leave the hospital at this point. 
In a joint interview immediately following, the two discussed 
the issue in a session task making use of the role play. Terry told 
Jake, “I am not ready to live with you yet. I am scared I'll get 
sick again.” Jake became angry and shouted obscenities, but he 
eventually calmed down and agreed to go with Terry to look at a 
supervised apartment. 

In remaining interviews, Terry and Jake were able to discuss 
their situation and differences in session tasks without loss of 
control. By termination, which occurred on schedule, Terry had 
decided to stop seeing Jake, who did not attend the last session. 
She thought she had accomplished a lot in the sheltered work- 
shop program; she had actually been “promoted” to more chal- 
lenging work and was ready to move into the supervised 
apartment and start the G.E.D. program. Although she felt posi- 
tive toward treatment, she thought she needed to proceed on her 
own with these plans. For Jake, the outcome was less positive. 
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He continued to hold his job but blamed the hospital and the 
social worker for the breakup of his relationship with Terry. 

The case illustrates a number of facets of the model. First, it 
shows how the approach relates individual treatment to treat- 
ment of a family (or in this case, a unit that had been function- 
ing as a family). Terry and Jake each had individual problems 
and tasks (around finding jobs) as well as problems and tasks in 
common (the communication problem). The unit of attention 
shifted between an individual and a couple focus, depending on 
the problem and the progress of the case. 

There are, of course, some issues here, not the least of which 
are the difficulties inherent in maintaining an adequate family 
focus when one member is already in treatment and may remain 
the client of primary concern to the service agency. Second, one 
sees how the model can be used in an environmentally complex 
situation so typical in social work, in which the demands and 
offerings of several organizations and programs must be inter- 
connected. Third, it illustrates a variety of session, home, and 
environmental tasks and how they can be combined in a single 
case. Finally, the case provides an example of task-centered fam- 
ily practice within the context of a typical social work function, 
discharge planning. Work with Terry and Jake as a couple was 
suggested by the general problem situation in the case. This 
strategy was a means to an end—to develop and implement as 
good a plan as could be achieved under the circumstances. It 
could be argued that part of Terry's essential task work in 
achieving a viable exit from the hospital was to resolve, in one 
way or another, issues in her relationship with Jake. Her move 
away from Jake may well have been a step toward freeing both 
from a mutually destructive relationship. 


3. Foundations 


In this chapter certain basic aspects of the task-centered family 
practice model are considered. The dimensions are fundamental 
to the purposes, organizations, and methods of the approach. 
Discussion of these foundations of the model should help clarify 
and justify its distinctive features. It also will provide an oppor- 
tunity to raise and deal with a number of issues in the field of 
family treatment. 


AN INTEGRATIVE THRUST 


Task-centered social work was conceived of as an integrative or 
open system of practice. It set forth certain value premises, a 
modest body of theory, an intervention strategy, and an array of 
helping methods, but it did so in a way that facilitated the incor- 
poration of compatible developments in clinical theory and 
practice in general. The intent was to create not an eclectic stew 
of ideas and techniques but rather a coherent system in which 
useful components of other approaches could be recast into the 
task-centered framework. 

The broad conception of family practice suggested in the ini- 
tial chapter provides a basis for one kind of integration—linking 
traditional social work activities with families to the family 
therapy movement. Another kind of integration involves the 
joining of intervention strategies from different schools of fam- 
ily therapy within the task-centered system. 

The methods of contemporary family therapy tend to be orga- 
nized in the form of different schools, among them structural, 
strategic, Bowenian, and behavioral. Although differences 
among schools are often more terminological than substantive, 
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most schools do have their distinctive points of view, concepts, 
and techniques (Kolevzon and Green 1983). The development of 
such diversity has, of course, immensely enriched the teaching 
and practice of family therapy. Besides, diversity is inevitable in 
an endeavor in which there are not reliable means for determin- 
ing the best methods in general or for a given situation. 

Some family therapists eschew this diversity and concentrate 
on mastering one approach. Probably the majority fashion some 
form of eclectic practice to suit their own predilections and case 
loads (Walsh 1983). There are difficulties either way. A single- 
model therapist is handicapped by whatever limitations in the- 
oretical perspective or range of application exist in her chosen 
method. Imbued in the vocabulary of one approach, she may 
have difficulty in translating concepts from another, even 
though the concepts may convey knowledge that would be useful 
within her own conceptual framework. Moreover, a particular 
approach may be better suited to certain family situations than 
others. Given the tendency of model proponents to avoid putting 
limits on the potential range of effectiveness of their ap- 
proaches, and the lack of relevant research, the optimal fit be- 
tween treatment model and family situation may not be readily 
apparent, or even ascertainable. 

While practitioners can master the model or models best 
suited to their case loads, case loads do vary, or problems within 
a case may vary, and clients who may appear made for a particu- 
lar model may want no part of it. Also, social workers are a 
mobile breed, and they may find an overly limited repertoire of 
treatment methods to be a disadvantage in the job market. 

Practitioners who are comfortable centering their practice 
within one school usually are interested in adding to their reper- 
toire by incorporating techniques from other approaches. Dif- 
ferences among schools in theoretical and practice vocabularies 
can make this process difficult. For example, if unfamiliar with 
the terminology of learning theory and behavioral theory, a 
practitioner might not even bother to read an article entitled “A 
Stimulus Control Model of Change in Behavior Couples Ther- 
apy: Implications for Contingency Contracting” (Jacobson 1978). 
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As it turns out, the main point of the article can be expressed in 
language that any human service professional could under- 
stand; many would find the point worth considering. What she 
may want is not another model to practice by, but one that 
would present conceptual and technical contributions from dif- 
ferent schools in terms she can readily understand. 

The full-fledged eclectic practitioner, if such an individual re- 
ally exists, faces another, perhaps more formidable set of prob- 
lems. In effect, she needs to build her own practice system, in 
which diverse offerings from different schools can be placed, 
and to develop her own rules about what methods from what 
approach to use under what circumstances. Moreover, she must 
decide what to select from a wide and burgeoning array of mod- 
els. In a sense, integrative approaches attempt to do all that, and 
thus can perhaps be a source of some guidance, at least to prac- 
titioners who are attempting to achieve an eclectic orientation 
to practice. 

Problems of diversity present themselves in a different form 
when one is introducing social work students to family therapy. 
An educator may be justifiably reluctant to limit her students to 
one approach, particularly since the students as interns or later 
as beginning practitioners may be in settings where other mod- 
els may be in use or more appropriate. A survey of different 
approaches has obvious drawbacks: students often find brief 
exposure to a sequence of schools to be intellectually stimulat- 
ing but poor preparation for beginning practice. 

One solution to these predicaments is the development of inte- 
grative approaches that incorporate compatible concepts and 
methods from different schools and, more important, that are 
open to the continual incorporation of such elements. Although 
such approaches are themselves models of practice, they are 
models of a different order—by design hybrid and open to ex- 
pansion. Work of this kind has already begun to appear (Pinsof 
1983; Feldman and Pinsoff 1982; Nelsen 1983; Segraves 1982; 
Birchler and Spinks 1981). Integrative models can provide a 
wider range of theoretical and technical alternatives than any 
single system and hence can encompass a wider range of clients, 
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problems, and situations. Although these models may not be 
able to provide the detail found in single systems, they can show 
how this detail can be fitted in and organized. 

To realize these advantages, an integrative approach must ex- 
tract elements (concepts, propositions, principles, methods, and 
so on) from different practice models, translate them into a 
common vocabulary, and build them into a framework that pro- 
vides a way of ordering their application. This ordering should 
include guidelines for the combined and differential use of the 
incorporated elements. Finally, criteria for the selection of ele- 
ments need to be made clear. How these requirements are met in 
the present approach will be considered. 

The process of extracting elements from different schools and 
transposing them into a common framework and vocabulary 
has been basic to the development of the task-centered ap- 
proach. The process is well-illustrated by the concept of “task” 
itself, which in the model refers generally to planned problem- 
solving action. Various methods from different family treatment 
approaches involve actions that can be conceptualized as tasks 
of one sort or another: homework, behavior exchanges, con- 
tingency contracts, directives, paradoxical injunctions, enact- 
ments, and so on. The use of a common concept provides a 
degree of unity to this diversity and facilitates comparisons of 
apparently diverse techniques against certain standards. For ex- 
ample, it might be assumed that the client should have an incen- 
tive or rationale for carrying out a task. For a behavior exchange 
contract of the type used in behavioral treatment, the client’s 
incentive in doing the task is presumably having another family 
member behave in a desired manner in exchange for some be- 
havior on the client's part. However, one would need to deter- 
mine if the exchange in fact provided an adequate incentive. For 
a paradoxical directive of the type employed in strategic ther- 
apy, the incentive or rationale may not be readily apparent, 
since the connection between the client's task (such as provoking 
an argument) and relief from his problem may not be clear. 
Presumably a rationale can be found in the client's willingness 
to accept the practitioner's authority; if so, the client-practi- 
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tioner relationship and how the task is set up become critical 
considerations (Haley 1977). 

It is assumed that different approaches have their special con- 
tributions to make and that these contributions can be sorted 
out and ordered according to two principles. One principle is 
that the practitioner should facilitate the family’s autonomous 
problem solving to the extent possible, interceding only to the 
degree necessary to remove obstacles to forward movement, to 
identify resources, or to facilitate change in the immediate con- 
text of the problem. In operation the principle calls for use of 
problem-solving tasks in the session and client-generated tasks 
to be carried out at home. Obstacles addressed are normally 
those impeding productive, face-to-face interactions among 
family members in the session. Contributions from earlier task- 
centered approaches (Reid 1981), Bell's (1981) family group ther- 
apy, the problem-centered model (Epstein and Bishop 1981) and 
behavioral treatment (Jacobson and Margolin 1979; Stuart 1980, 
Gambrill 1981) are emphasized at this level. If obstacles prove to 
be embedded in underlying patterns of family relationships, 
then session and home tasks aimed at changing these problems 
are attempted. Contributions from structural therapy (Minu- 
chin 1974; Minuchin and Fishman 1981; Aponte and Van Deu- 
sen 1981) and strategic approaches (Haley 1977, 1980; Madanes 
1980; Stanton 1981b; Fisch, Weakland, and Segal 1982; Bross 
1982) are drawn upon here. Following this principle, the practi- 
tioner moves incrementally to the use of more intrusive meth- 
ods aimed at contextual change in response to obstacles 
preventing solution of target problems, regardless of the nature 
of the problem. In other words, she does what is necessary to 
fulfill her contract to the family to help resolve the target prob- 
lems agreed upon. 

The other principle attempts to relate the situation the practi- 
tioner confronts to the “best” intervention options available. A 
well-developed and apparently successful approach may have 
been designed for a particular kind of situation, consisting of 
certain types of problems and contexts. Strategies and pro- 
cedures have been worked out and there is research evidence 
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demonstrating their effectiveness. Other approaches may lack 
well-developed or tested methods of treatment for the situation, 
even though these approaches could be used with it. In other 
words, for some situations there may be one or more provisional 
treatments of choice. Suppose the practitioner agrees to help a 
couple with a problem of not being able to settle differences 
without quarreling. Several tested models of communication 
and negotiation training are available (chapter 6). This work 
would be drawn from in setting up session tasks aimed at in- 
creasing the couple's capacity to negotiate differences. These 
tasks would be supplemented by others if obstacles were en- 
countered, but the basic strategy might continue to be limited to 
a communication training focus on grounds that other options, 
including more intrusive methods, would not do better. If the 
target problem, however, initially was defined as a structural 
difficulty in a family (mother and son are too involved with each 
other; father is isolated), then tasks based on the structural ap- 
proach might be used at the outset. Such an approach might 
also be used initially in a case where the target problem was 
substance abuse on the part of a young person living at home, 
and where the problem seemed reactive to the family situation 
(Stanton, Todd et al. 1981). It is possible that quite different task 
sequences could be used simultaneously for different problems 
in the same case—for example, one sequence based on a commu- 
nication training model, and another based on a structural ap- 
proach. 

The second principle provides exceptions to the first. The 
practitioner generally uses progressively more intrusive meth- 
ods as obstacles are encountered. But she may start with or 
move directly to a method if it appears to be the best available 
for a problem. The task-centered model provides some guide- 
lines about when certain treatments of choice may be appropri- 
ate, how generally they can be applied, and where further 
theoretical and technical detail can be found. There still re- 
mains, however, considerable room for practitioner judgment 
and choice. 

In our developmental work, elements from available ap- 
proaches were considered if they were compatible with task- 
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centered value premises and structure and would appear to aug- 
ment the model. They were more likely to be selected if there 
was research evidence supporting their effectiveness and if they 
could be cast in explicit, testable form. In some instances, prom- 
ising elements were reshaped to fit requirements of the model; 
in others the requirements themselves were relaxed. 

The schools most heavily drawn upon fall within a grouping 
that Levant (1984) has referred to as “structure/process mod- 
els”—communications, structural, strategic, and behavioral ap- 
proaches. With their emphasis upon here-and-now interactional 
and behavioral phenomena, they fit well to the basic orientation 
of the present model. 

It should be emphasized that no attempt is being made to fully 
synthesize these or other approaches into some master model, 
or even to create another form of family therapy. Rather, se- 
lected elements from different approaches have been incorpo- 
rated into a more comprehensive system of practice, task- 
centered social work. In this system the course of intervention is 
guided by whatever seems to be the most efficient and effective 
way to resolve agreed-upon problems to the clients’ satisfaction. 
If the problems are of concern to the family, an effort usually is 
made to involve the family, but the kind of involvement depends 
on what may be the best way to proceed with the problem. In 
many Situations, family involvement may be irrelevant, imprac- 
tical, or even contraindicated. Often the practitioner would like 
to involve the family in treatment of an individual client but 
either the client or family is unwilling. In still other cases there 
is movement in and out of a family focus as the case progresses. 
For example, a practitioner may involve family members 
around a particular problem but not others. Comprehensive 
models, such as psychosocial, behavioral, ecological, or task- 
centered models, can facilitate the practitioner’s efforts by 
providing unified frameworks and technologies. For example, 
in the task-centered approach, movement from work with an 
individual client to work with the family does not require a 
reorientation in thinking or knowledge of radically different 
techniques, but rather calls for building on to what is already 
familiar. 
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The point has particular relevance for students in field prac- 
tica who must often deal with a diversified case load and com- 
plex “part-family” cases with very little knowledge of theory 
and technique. It is hoped that the task-centered practice sys- 
tem is one that will provide students with the conceptual tools 
to move between individual and family work, and that the pres- 
ent addition to that system will facilitate moving in a “family 
direction.” 


Structure 


All family treatment approaches have some degree of planned 
structure. Sessions with the family normally occur on a sched- 
ule, such as once a week, and the length of the session usually 
conforms to a fixed period of time, such as 50 minutes or an 
hour. Beyond this, therapy models vary considerably. At one ex- 
treme there may be no plan of events for the individual session 
or no predetermination of the number of sessions or length of 
contact, as in “symbolic-experiential” family therapy (Whit- 
taker and Keith 1981). Somewhat more structured are models 
like the brief therapy approaches developed at the Mental Re- 
search Institute (Segal 1981) which have fixed durational limits 
(ten sessions) and in which the therapist normally closes each 
session with some form of directive to the family. Fully struc- 
tured models may specify not only the number of sessions but a 
planned sequence of events for each session. Some communica- 
tion training programs provide examples (Jacobson and Mar- 
golin 1979). 

As can be seen, the notion of planned structure refers to prior 
organization of the treatment process. It is used here to describe 
an aspect of a treatment model rather than the style of individ- 
ual practitioners, whose practice may be quite structured even if 
the model they draw from is not. 

The task-centered model is a relatively structured form of 
practice. The opening phase is divided into steps culminating in 
the treatment contract. For sessions in the middle phase there is 
a choice of formats, each beginning with a task review and clos- 
ing with a summary of the next round of tasks. The final session 
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follows a particular plan. Guidelines for retracing steps, a hier- 
archical principle for choice of interventions, and the planned 
short-term nature of service provide additional elements of 
structure. 

Although the model orders treatment into a series of stages 
and steps, it does not specify content, as might a program 
providing a certain kind of training or following a particular 
theory. Whereas the model may suggest general strategies for 
dealing with certain kinds of problems it does not offer, for ex- 
ample, the kind of problem-specific sequence of therapeutic ma- 
neuvers that Haley (1980) does in his approach to working with 
families of disturbed young people. 

The “openness” of the model has both advantages and disad- 
vantages. It permits practitioners to make use of a wide range of 
theories and techniques but does not necessarily suggest which 
to use. At the same time, the model provides some guidance on 
these matters and provides in itself a core of theory and pro- 
cedure that should enable the practitioner to provide significant 
help in most cases. 

A major function of the structure of the task-centered model is 
to provide practitioners with a set of guidelines for working 
with families. The structure may offer particular advantages to 
practitioners, including students, who are inexperienced or un- 
trained in family treatment and are without much access to 
expert supervision. It offers answers to questions of “How do I 
begin?” “What do I do now?” “What do I do after that?” “How 
can I correct my mistakes?” Procedures for problem formula- 
tion, contracting, devising and reviewing tasks, monitoring pro- 
gress on problems, and retracing steps enable the practitioner 
to go from A to B to C, and if necessary back to A. The structure 
is supported by a philosophy that gives the practitioner license 
to accept the family’s thinking about their problems and to 
build on their own problem-solving efforts. This coalesence of 
structure and philosophy is expressed in session tasks that per- 
mit the family to work toward its own solutions. The practi- 
tioner can assume the role of facilitator of the family’s problem 
solving, rather than having to become a mastermind of thera- 
peutic strategy. Moreover, the session tasks give the practitioner 
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the time and opportunity to observe, reflect, and plan her subse- 
quent interventions. 

This is not to say that more knowledgeable and experienced 
practitioners will find the structure unhelpful. For some it helps 
systematize a style of work they would do in any case and pro- 
vides a framework for integrating other methods of interest to 
them. Others may make use of the structure selectively, with 
variation from case to case. 

For the family, the structure of the model can provide clarity 
of purpose and a systematic way to work on its problems. Treat- 
ment that is broken down into described steps and activities is 
easier to comprehend and helps clients assume collaborative 
roles. The degree of organization provided by the model is wel- 
comed by clients who like to do things in a methodical way and 
may offer needed controls for “underorganized” families. 

Still, clients may want the opportunity from time to time to 
proceed in a less structured fashion. Thus a family may wish to 
talk over a recent crisis or problem with the practitioner at 
some length and in an unstructured way. In response to such 
needs, or for their own clinical reasons, practitioners can permit 
less structured exchanges to take up part of the session, or can 
alternate between more structured and less structured sessions 
(Knopf and Reid, in press). A practitioner can, of course, depart 
from the session structure and still remain within a task-cen- 
tered framework. Normally departures involve more extended 
explorations of a problem with a family. Using procedures dis- 
cussed subsequently, the practitioner can help the family move 
from problem exploration to the development of tasks. 

The structure may be useful if only pieces of it are used. In one 
of my cases, involving a separated couple, the husband appeared 
at the third session, glum and withdrawn. Staring at the floor he 
would mutter that he had “nothing to say” regardless of my 
questions, reflections, or whatever. So much for the session tasks 
I had carefully planned. He was able to talk with his wife about 
some instances earlier in their marriage that bothered him. This 
was not exactly what the model called for, but I felt any commu- 
nication was better than none. Finally, I tried to engage the two 
of them in a “brainstorming” task in which they would come up 
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with ideas about what, if anything, they might do together dur- 
ing the coming week. The wife was full of suggestions, but the 
husband lapsed back into his moody silence. Somewhat out of 
desperation, I shifted the task to one in which the wife and I 
would do the brainstorming and the husband would pick out 
whatever suggestions had the slightest appeal to him. So we did 
this, as husband remained silent. His next sign of life was a 
grunt after one suggestion had been made—that they go to a 
movie but not discuss anything serious. He would go along with 
that, he said, and a home task was planned. Although the struc- 
ture of the model was used only at the close of the session and in 
an odd way at that, it still helped salvage what might otherwise 
have been the terminal interview. 

Finally, the structure of the model has important advantages 
for research and development efforts. I assume that systematic 
testing of a model and the use of resulting data to enhance its 
performance provides a potent means of building effective prac- 
tice approaches. If so, then it can be argued that such research 
and development undertakings can be carried out much more 
readily with an approach that is well structured than with one 
that is not. With a high degree of structure to work with, a 
researcher-clinician is able to study the operation and effects of 
specific components of the model in relation to specific targets. 
For example, in the present model one can identify different 
types of session tasks, characteristics of their execution, the 
practitioner's intervention immediately following, and their im- 
mediately apparent effects. When communication between fam- 
ily members reaches the “name calling” stage, what subsequent 
practitioner interventions appear to be the most effective? In 
relatively unstructured forms of practice, in which family com- 
munication and related interventions are subject to much 
greater variation and entanglement, it becomes much more dif- 
ficult to sort out answers to such questions. 


Empirical Orientation 


A strong empirical stance has been one of the essential charac- 
teristics of the task-centered approach. In general this has 
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meant reliance on scientific knowledge, methods, and perspec- 
tives to the extent possible in both the construction of the model 
and its use in everyday practice. Specifically, a number of com- 
ponents of our empirical orientation can be distinguished: (1) 
emphasis on research-based knowledge of human functioning 
and of tested methods of intervention, (2) a commitment to a 
continuing program of research and development as a means of 
testing and improving the model, (3) a data-oriented approach 
to assessment and treatment planning, (4) the definition of con- 
cepts and methods in empirical or measurable terms, and (5) an 
openness to alternative explanations for behavior and a prefer- 
ence for parsimonious explanations supported by data. 

In developing the model, preference has been given to knowl- 
edge based on empirical research over knowledge derived from 
clinical experience, although the latter is by no means es- 
chewed. An effort is made to spell out theoretical concepts in 
measurable terms and to avoid theorizing what cannot be tied to 
empirical evidence. There has been a commitment to a continu- 
ing program of research designed to test and improve the model. 
The empirical orientation of the approach also is expressed in 
work with clients. Research-based knowledge is used to under- 
stand the family and its difficulties. Problems to be treated as 
well as concepts used to understand client functioning are oper- 
ationalized in terms of specific behaviors or circumstances. 
Data on the pretreatment frequency and severity of the prob- 
lems are obtained, and the course of change in these problems is 
subsequently monitored. Standardized research instruments 
may be used to obtain additional data on the problems or char- 
acteristics of the clients. Although theories of human function- 
ing may be brought to bear in an effort to understand target 
problems and client functioning, these theories are tested in the 
case at hand. Alternative theoretical explanations are explored 
in the light of case data, and preference is given to the most 
parsimonious explanation that is best supported by the evi- 
dence. As a case proceeds, data on the immediate outcome of 
interventions are obtained and used to guide subsequent inter- 
vention. Data on case outcome as a whole are used to evaluate 
the methods employed in a case. 
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An empirical orientation of the kind described is more diffi- 
cult to actualize in family treatment than in some other forms of 
practice. Although a good deal of research on family life is avail- 
able and can be drawn upon, knowledge of dynamics and change 
in family problems is in a rudimentary state. The interactive 
character of family processes makes it difficult to apply ordi- 
nary research paradigms, with their linear or straightforward 
assumptions about causality; however, approaches better suited 
to study of family interaction are still not well-developed. Ap- 
plications of research perspectives and methods in case situa- 
tions must deal with the complexities of both individual and 
family functioning and must cope with a volume of events 
and data that far exceeds anything produced in work with indi- 
viduals. 

One solution is to apply sharply focused techniques designed 
to alter limited aspects of family interaction. For example, one 
might use negotiation training to help a parent and child im- 
prove their skills in resolving conflicts between them. A practi- 
tioner can make a direct application of previous empirical work. 
(Robin 1981) By using a well-defined training method in a lim- 
ited area (conflict within a single dyad) she is able to study 
processes of intervention and immediate change with about as 
much thoroughness as is possible in any examination of at- 
tempts to alter human functioning. This kind of unequivocally 
empirical approach, characteristic of many applications of be- 
havioral methods to family treatment, is needed as a way of 
strengthening the scientific base of family treatment. But as yet 
it does not offer the diversity or scope needed for the range of 
situations that confront family therapists. 

At the opposite end of the spectrum one can “solve” difficulties 
in applying the offerings of science by pretty much ignoring 
them, relying instead on global impressions, clinical experience 
and wisdom, intuition, gut reactions, speculative theory, expert 
opinion, and so forth. Much family practice can be character- 
ized thus, which is not an indictment but rather a reflection of 
the state of the art. 

As a field, family therapy has begun to move away from the 
second extreme, but progress has been slow. Much of the effort 
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has consisted in evaluation of different family therapy ap- 
proaches; since the early seventies, for example, a considerable 
number of controlled studies of such approaches has been con- 
ducted. Although some evidence has been accumulated that 
family therapy can be effective (Wells 1981; Gurman and 
Kniskern 1981), little empirical groundwork has been laid for 
specifying the kinds of therapy that may work best under vary- 
ing circumstances of individual and family problems, family 
composition and structure, and so on. Moreover, tests of family 
therapy have generally involved complex and often poorly de- 
scribed amalgams of techniques, sometimes including non- 
family treatment approaches (Minuchin, Rosman, and Baker 
1978). Even when outcomes have been favorable, it is usually not 
possible to trace the pattern of change from particular methods 
to particular outcomes. 

Underlying limitations of knowledge at the intervention level 
is lack of scientifically based understanding of the dynamics of 
family conflict, of how and why problems originate and take the 
course they do. There are many theories—structural, Bowenian, 
psychodynamic, and so on—that proffer explanations, but there 
has been little empirical testing of predictions based on these 
theories. This is not to deny that practitioners do have a large 
fund of useful knowledge about family troubles based on their 
experiences as family members and clinicians. But knowing 
about families through these means is a far cry from reliable 
scientific knowledge. Against this background, it is not surpris- 
ing that family therapy makes limited use of research. It must be 
acknowledged that there is an insufficient body of tested knowl- 
edge and methods to support any but the most limited models of 
intervention. 

Two general aspects of the empirical base of the present model 
warrant further discussion. One has to do with existing research 
relating to task centered work with families. The other concerns 
the use made of case data in application of the approach. 

Over twenty studies of the task-centered model have been con- 
ducted in this country and abroad. Most studies that focus on 
work with families have lacked control or comparison groups 
that would enable one to assert that treatment was responsible 
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for observed changes. They have been limited largely to work 
with marital or parent-child dyads. These studies have found 
that families did realize an appreciable degree of problem al- 
leviation (Ewalt 1977; Bass 1977; Reid 1977; Rooney 1978; Segal, 
1983). In a study confined to treatment of marital problems 
(Reid 1977), the gains achieved appeared at least comparable to 
those reported in a large-scale survey of marital treatment in 
family agencies (Beck and Jones 1973). 

Task-centered treatment of marital and relationship problems 
received a more extensive and rigorous test in a large-scale sui- 
cide prevention experiment conducted in England (Gibbons et 
al. 1978; Goldberg, Gibbons and Sinclair 1984). Four hundred 
patients who had taken drug overdoses in apparent suicide at- 
tempts were randomly allocated to experimental (task-cen- 
tered) and control (routine service) groups. Difficulties in 
“continuing personal relationships,” usually problems with a 
spouse, were reported in two-thirds of the cases. Research inter- 
views were conducted with the patients four and eighteen 
months following termination of service. Measures of change in 
personal relationships favored the experimental group at both 
follow-ups, with statistically significant differences obtained at 
the second follow-up. 

In another controlled study (Reid 1978), task-centered meth- 
ods were tested with eighty-seven cases divided between adults 
from a psychiatric outpatient clinic (n=38) and children and 
youth, mostly from a public school system (n= 49). About a third 
of the problems dealt with involved difficulties in family rela- 
tions. Results showed that significantly more problem allevia- 
tion occurred under treatment than under control conditions. It 
is noteworthy that the adult cases, in which family relationship 
problems were more in evidence, were relatively more success- 
ful than the children’s cases. Finally, a series of single-case stud- 
ies, using multiple baseline controls, have provided evidence for 
the effectiveness of the model in treating communication prob- 
lems of a marital pair (Tolson 1977), in helping parents with 
children in placement (Rzepnicki 1981, 1984), and in enabling a 
mother to improve communication with her young child 
(Wodarski, Saffir, and Frazer 1982). 
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These studies evaluated task-centered work with families at 
different points in the evolution of the model and prior to sys- 
tematic incorporation of newer developments presented in this 
volume. Moreover, as noted, studies were limited largely to 
treatment of dyadic relationships. Nevertheless, this body of re- 
search gives evidence to the viability of the strategy of the model 
as a method of treating family problems. Brief, structured treat- 
ment focusing on specific client-perceived problems and stress- 
ing straightforward client tasks as a means of solving them did 
appear to be a reasonably effective approach for most families 
seen in the projects. 

Research on related forms of practice have contributed find- 
ings to the empirical base of the model. A good deal of this 
research will be examined elsewhere in the volume in relation to 
particular types of tasks (chapters 6 and 7). Only certain aspects 
relating to basic features of the model will be considered here. 
Over the past two decades, a considerable amount of evidence 
has accumulated to support the proposition that planned short- 
term treatment (usually no more than twelve sessions) is as ef- 
fective as treatment of longer duration for family problems. As 
far as I have been able to determine, all controlled evaluations 
that have compared brief and longer-term treatment (Reid and 
Shyne 1969; Wattie 1973; Fisher 1980, 1984) and all reviews of 
research (Butcher and Koss 1978; Gurman and Kniskern 1978, 
1981; Wells 1981), support that hypothesis. Moreover, even when 
directional limits are absent, the great majority of cases involv- 
ing work with families appear to be of relatively short duration 
(Beck and Jones 1973). Thus, a brief treatment structure, espe- 
cially one with provisions for extensions, cannot be seen as de- 
priving families of services they desire. 

One general approach to family treatment, problem-centered 
therapy (Epstein and Bishop 1981), is similar to the task-cen- 
tered model in many respects, including focus on specific prob- 
lems, structured interventions, stress on family problem 
solving, and use of tasks. (The two models have evolved indepen- 
dently, although there has been some recent collaboration.) In 
the major evaluation of the problem-centered model reported to 
date (Santa-Barbara et al. 1979; Woodward et al. 1981), 297 fami- 
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lies containing a child between the ages of six and twelve with 
academic or behavioral problems received problem-centered 
therapy. Outcome data generally were within the range obtained 
in task-centered projects. Although a control group was lacking, 
the large sample size and proportion of intact families treated 
strengthens and broadens the case for similar task-centered 
work with families. Moreover, results of a six-month follow-up, 
like the results of Gibbons et al. (1978) referred to above, sug- 
gested that gains from this form of intervention were reasonably 
durable. 

Although the studies reviewed certainly offer a respectable 
base for task-centered practice, they also reveal considerable 
room for improvement and a host of unanswered questions. As is 
typical of studies of the outcomes of family treatment generally, 
outcomes for task-centered projects, while favorable in most 
cases, show a substantial proportion of cases falling in the 
slightly to moderately improved range. The picture also be- 
comes more sobering if we assume that outcome ratings based 
on client self-report, heavily used in evaluation of task-centered 
methods as well as other forms of therapy, are probably biased 
in a positive direction (Reid and Smith 1981). Although treat- 
ment may be as effective as longer therapies, most of the studies 
mentioned here as well as others have identified problems of 
dissatisfaction with time limits on the part of an appreciable 
proportion of clients. (One recent study [O’Connor 1983] sug- 
gests, however, that dissatisfaction may be less of a problem in 
conjoint family treatment than in work with single clients.) 

Since the “unknowns” far outnumber the “knowns” in the fam- 
ily treatment business, it would take pages to simply catalog 
what we need to be better informed about or need to do more 
effectively. Of priority concern are needs for knowledge and 
techniques in respect to the following: the relation between se- 
lected target problems and other difficulties faced by a family, 
methods of formulating and revising problems, the kinds of 
tasks best suited for particular kinds of problems and situations, 
the effectiveness of the use of straightforward tasks in cases in- 
volving high conflict or entrenched patterns of interaction, the 
effectiveness of the model with parents and children seen con- 
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jointly, the extent to which use of tasks focused on specific prob- 
lems can bring about contextual change, and the durability of 
change in problems and contexts resulting from intervention. 
While most of these needs are at least addressed in the present 
volume, and additional research is presented in relation to some 
of them, they remain perennial areas for future work. 

Use and generation of research is part of the empirical orien- 
tation of the model. Another part is found in the relation be- 
tween theory and data. Some approaches, as well as the styles of 
many practitioners, are characterized by use of a priori theories 
about family problems and functioning. These theories provide 
high-level abstractions for understanding family phenomena— 
homeostasis, enmeshment, triangulation, and the like. Such 
concepts are used to construct explanations of the dynamics of 
these phenomena, often viewed in terms of covert processes. For 
example, a child’s problem may be seen as a symptom of paren- 
tal conflict. By having the problem the child maintains the 
homeostasis or balance of the family, the analysis goes, but how 
exactly the process works is not apparent from the data at hand. 
These theories, as noted, are based largely on conjecture, albeit 
informed by clinical work with families. 

From a task-centered perspective, such theories are viewed as 
providing potentially useful insights into family processes and 
problems, but insights that must be applied with caution as well 
as openness to alternative possibilities. No one theoretical sys- 
tem or particular set of explanations is regarded as having suffi- 
cient empirical support to be applied in wholesale fashion to a 
case, or applied on the basis of small amounts of inferential 
evidence that might be found therein. 

The task-centered model is more data-centered than most in 
its emphasis on spelling out problems and goals in terms of 
specific identifiable behaviors, beliefs, interactions, and the 
like. Following the rule of parsimony, these data are organized 
and analyzed with a minimum of assumptions. Simple, “obvi- 
ous” explanations are favored over complex interpretations 
based on notions of hidden processes. 

Practitioners are, of course, expected to come prepared with 
theories and knowledge about families, but this information is 
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applied in close interaction with the data at hand. In some forms 
of practice the data, and subsequent pursuit of them, are guided 
by a particular theoretical framework. In task-centered practice 
the data themselves suggest which modes of understanding to 
apply. Generally one uses as a starting point the family’s own 
formulations of the difficulty, if they are at all coherent, and 
tries to build upon them. In the process information may be 
revealed that may point to certain theoretical interpretations. 
The father of a predelinquent boy boasts of his own escapades as 
a youth, and one wonders if a psychodynamic theory of delin- 
quency might apply—that the father might be receiving 
vicarious satisfaction from his son’s misbehavior and thereby 
tacitly encouraging it (Johnson 1959). 

Hypotheses of this kind are pursued by further inquiry. Data 
that might support or reject a hypothesis are sought and evalu- 
ated. While the amount and kind of data needed to accept a 
hypothesis is a matter of judgment, an evidential case must be 
made. If the theory to which a hypothesis relates has prior re- 
search support then less evidence is needed, since the prior 
research would increase the chances of the hypothesis being 
correct. The practitioner's prior experience or reported experi- 
ences of others with similar cases may also be used in this fash- 
ion, but with much greater caution. The practitioner, for 
example, may be inclined to select out from the case at hand 
evidence that might support her existing beliefs, while ignoring 
contradictory evidence. But in any event, evidence must be mar- 
shaled from the case at hand. It is not enough to say that this isa 
“psychosomatic family,” hence X, Y, and Z must be going on. 
They may be, and it may make sense to look for them, but evi- 
dence must be found. 

An important part of this evidencing process consists in spell- 
ing out theoretical constructs—systems boundary, homeostasis, 
coalition, resistance, and the like—in the form of specific indica- 
tors. Constructs of this order overpopulate the family therapy 
literature. In few instances have they been adequately opera- 
tionalized, and the validity of some of the most important, such 
as homeostasis, have been challenged (Dell 1982). Despite their 
lack of empirical grounding, such ideas often are tossed about as 
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if their meanings were crystal clear. In fact they often form a fog 
over the actual complexities of a case, obscuring rather than 
illuminating its realities. 

In the task-centered framework, systems and other theoretical 
constructs need to be operationalized through case data in order 
to be taken seriously. For example, when the idea of restoring 
family homeostasis or balance is applied, there should be some 
description, even if crude, of the preexisting pattern of interac- 
tion and specification of the deviations that have occurred from 
this pattern. 

Data requirements may be difficult to meet for hypotheses of 
covert processes and for high-order theoretical constructs, espe- 
cially in complex cases. Consequently, practitioners may gravi- 
tate toward more obvious explanations and simpler ideas. In my 
view, this is as it should be: it is better to work with limited 
knowledge than with false knowledge that masks ignorance. 

As one consequence, a practitioner using the model often pro- 
ceeds on the basis of a very partial understanding of “what is 
really going on” in a case. She may have tentative hypotheses 
about the complex interactions surrounding a family problem 
but may not be able to obtain sufficient evidence for them. Prac- 
titioners find themselves making remarks like: “I don’t know,” “I 
am not sure yet,” “It could be that but there may be other expla- 
nations.” And supervisors just as often: “That’s an interesting 
hunch, but what is your evidence for it?” “Could you give me 
some examples of how this coalition works?” 

To illustrate some of the points just made, let us take a case of 
a sixteen-year-old girl who has serious conflicts with her par- 
ents. She sees them as harsh and rejecting and is aware of their 
marital troubles. Over her parents’ protests she runs around 
with a wild crowd, experiments with drugs and sex, and gets 
involved with an older boy and becomes pregnant. According to 
her account, the pregnancy was an accident. She thought she 
was in a safe period of her menstrual cycle (but obviously 
wasn't), and her boyfriend did not have a condom. She normally 
insists that he use one. 

There are theories that suggest that such a pregnancy is “no 
accident” but is rather the result of covert motivation on the 
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girl's part that was reactive to her relationship with her parents. 
For example, it could be interpreted as an unconscious attempt 
to pay her parents back for their mistreatment of her or as an 
effort to save the parental marriage. Some practitioners, given 
the evidence at hand, would conclude that such processes were 
at work. 

A task-centered perspective would suggest that the girl's ex- 
planation would be as good as any in light of the facts available. 
Psychodynamic or systems theories notwithstanding, errors of 
judgment do occur. The interpretation is the most parsimonious, 
since little evidence has appeared to support the more assump- 
tion-laden interpretation of covert processes at work. While 
there are theories that say such processes could provide an ex- 
planation, those theories, as far as I know, have never been 
rigorously tested. What kind of case evidence would be needed 
to indicate that the theory might apply? Suppose the girl told 
her boyfriend on several occasions not to bother to use acondom 
when he was prepared to do so, and after becoming pregnant 
made a point of blaming her parents for having driven her into 
seeking solace and sex from her boyfriend. Evidence of this kind 
would provide support for the interpretation that her pregnancy 
was in fact reactive to her relationship with her parents. The 
empirical orientation of the model does not automatically reject 
the notion of covert processes in family life. It does, however, 
insist on evidence for their existence in the case at hand. 


A Multisystems Perspective 


As has been repeatedly pointed out, systems concepts provide 
a useful way to think about the family. They offer a means of 
understanding the reciprocal influences present in family inter- 
action, pressures toward stability (negative feedback, homeo- 
stasis) and change (positive feedback, morphogenesis), ten- 
dencies toward inclusion and exclusion (boundary making), the 
presence of rules governing interaction, and so on. My intent 
here is not to review those concepts in the abstract but rather to 
introduce them. Their meanings will be developed as they are 
put to use in understanding families. 
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At this point, I shall present a perspective about systems 
thinking that guides the use of these concepts and application of 
the model in general to work with families. The idea is simply 
this: the family is one of a configuration of systems that occupy 
the practitioner's attention. In work with families the practi- 
tioner needs to attend not just to the family as a system but to 
multiple systems. 

A useful point of departure in considering multiple systems is 
Tomm’'s (1982) formulation of open hierarchical systems. As 
Tomm puts it, “Within this perspective each element or unit ata 
particular level of the hierarchy represents both a holistic sys- 
tem at that level and part of a larger system at the next higher 
level” (p. 72). To begin at the lower levels of the hierarchy, we can 
consider the various systems—circulatory, central nervous, cog- 
nitive, and so on—that make up the individual. The individual is 
a system at a higher level, and in turn usually is part of a family, 
a system at a still higher level. The family as a system is part of 
such systems as the community. Individual family members are 
parts of other systems—schools, employing organizations, and 
so on. 

In this view, the family is no more a system than is an individ- 
ual. They are both systems at different hierarchical levels. A 
given problem can be thought of at different levels, or as Tomm 
(1982) suggests, at different levels simultaneously. For example, 
at the individual level, Mrs. V’s depression may be viewed as a 
result of a poor self-image, dating back to adolescence. At the 
family level, attention may be focused on how her poor self- 
image is accentuated by her husband's behavior, which in turn is 
provoked by her own depressed state. At the level of her employ- 
ing organization, we might learn that her contributions are be- 
ing depreciated by a male-dominated staff, another factor in her 
depression. As can be seen, explanations at the individual, fam- 
ily, and external levels overlap, but none alone may be sufficient. 
The family focus does not account for the history of her self- 
image or for the influence of work-related factors. 

The notion of a systems hierarchy is a helpful way of seeing 
how systems fit, and is especially useful in conceptualizing the 
relation between the individual and family. That formulation 
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does not account, however, for systems that family members or 
families relate to but are not part of, such as community organi- 
zations. Here the idea of a systems configuration or ecology is 
useful. 

The interaction of systems gives rise to temporary “situa- 
tional” systems. The idea is close to Siporin’s (1975) conception 
of “social situation”: “a combination of people and physical ob- 
jects in time-space circumstances” which, as he points out, “may 
be understood as a form of social system” (p. 237). 

In the present framework this idea has two major applica- 
tions. First, it defines the actual grouping of family members 
and practitioner(s) who are interacting at a given point in time. 
A treatment session involving the parents, one of their children, 
and the practitioner creates a transient situational system. The 
patterns of interaction in this system may not be the same as the 
patterns that obtain in the family system at home. The presence 
of the practitioner and the selection of members present creates 
a novel system. Minuchin and Fishman (1981) refer to the thera- 
pist as “joining” the family system. It is more accurate to view 
the process as one of creating a different kind of system. 

The second application, which incorporates the first, comes 
into play when the practitioner works with a grouping of family 
members and others or with a set of unrelated persons. A given 
case, for example, may involve a family and the daughter's boy- 
friend; or a foster parent, a child under care, his natural mother, 
and a child welfare worker. For many social workers such group- 
ings are more the rule than the exception. 

Finally, a multisystems perspective includes dimensions of in- 
dividual and family functioning that may be important in as- 
sessment and intervention but cannot be adequately analyzed 
with the terms and concepts of systems theory. A good example 
is provided by the ethical dimension of family relationships 
(Boszormenyi-Nagy and Ulrich 1981; Karpel and Strauss 1984). 
Notions of loyalty, trust, indebtedness, obligation, entitlement, 
and the like are sources of powerful dynamics in family life. A 
daughter may feel loyal and indebted to her invalid father and 
hence may feel obliged to care for him. Her brother does not see 
himself as having such an obligation yet considers himself en- 
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titled to half of his father’s estate. The father may trust his son 
but not his daughter. Conflicts and feelings expressed in this 
ethical dimension may dominate a family interview to plan for 
the father’s care. In this instance one can think of an ethical 
system, which like any system consists of interconnected, mutu- 
ally influential elements. Systems concepts may not, however, 
prove the most fruitful in pursuing the analysis. 

In general, a multisystems perspective is a way of articulating 
the theoretical openness of the model. It alerts the practitioner 
to the many networks of elements that may be useful in under- 
standing problems. It encourages a pragmatic style of analysis, 
one fitted to the system under consideration. 

In working with a family, the practitioner repeatedly shifts 
attention from one system to another. Attention may focus on 
the internal dynamics of one family member, may shift to the 
interaction between that family member and another, may 
dwell upon the family as a unit, may move to the functioning of 
an organization to which the family is relating, and so on. These 
shifts in units of attention are determined by one central pur- 
pose: to understand target problems and their context as a basis 
for intervention. Problems are not defined by theoretical consid- 
erations, but rather collaboratively by family members and the 
practitioner, although theory may suggest to the practitioner 
problem areas that might be brought to the family’s attention. 
Typically, understanding gained by attention to individual and 
external systems is related to the family system, which becomes 
the central point of reference. 

This formulation is quite compatible with ecological and 
other points of view that stress interactions of people and their 
environments, although somewhat different concepts and terms 
are used (Meyer 1983a; Maluccio 1981; Germain and Gitterman 
1979). In the present formulation, the environment is broken 
down into systems, and the notion of situational system is used 
to capture transient interactions between people and their envi- 
ronments. Because this book presents methods of family treat- 
ment, the family system naturally is center stage. 

But occupying center stage is not the same as being the only 
actor. The multisystem perspective forces attention to the inter- 
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penetration of individual, family, and environmental concerns. 
Although family therapy approaches generally subscribe to sys- 
tems viewpoints, they usually do not give much theoretical at- 
tention to the linkages between the family and other systems 
and tend to deal minimally with external systems in practice 
applications. As Pinsof (1983) observes, “Unfortunately in much 
of the family therapy literature ‘system’ has become virtually 
synonomous with family” (p. 20). In some instances looking be- 
yond the family system is even discouraged (Haley 1980). 
Family therapy may become too centered in the family system 
to the neglect of other systems. For example, family involve- 
ment may be indicated in work with a child who has problems of 
academic and social difficulties in school, but this involvement 
may not provide sufficient leverage for change. The necessary 
leverage may come from tasks carried out by the child at school 
and practitioner tasks directed at altering the school environ- 
ment. The family’s role may turn out to be subsidiary, although 
still important. If they look assiduously enough, therapists al- 
ways can find explanations for problems within the intricacies 
of family systems, but may have a difficult time finding evidence 
to support them. Even if the explanations have validity, they 
may not provide the best basis for problem resolution. The 
multisystems perspective suggests that the practitioner exam- 
ine a problem from the perspective of a variety of systems and 
intervene in the system where the best leverage for change can 


be found. 


A Collaborative Relationship 


In the present approach, families are seen as collaborators with 
practitioners in a joint problem-solving effort. However, in this 
relationship the family and the practitioners have different re- 
sponsibilities. In the initial phase, the family ultimately is re- 
sponsible for deciding which problems are to be worked on and 
which goals will represent an adequate solution of these prob- 
lems. The practitioner's initial responsibility is to help the fam- 
ily define its problems and goals. In that capacity she may help 
family members perceive aspects of their behavior or situation 
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of which they might have been unaware, provide new ideas or 
information, or challenge family members initial conceptions of 
problems and goals. If family members cannot agree, then she 
assumes a mediational role and, if necessary, helps them as indi- 
viduals define problems and goals they can “exchange” with one 
another. 

Although practitioners may need to be relatively assertive in 
certain cases, particularly in work with disorganized or highly 
conflicted families, they are enjoined to stay within the family’s 
conception of the problem. But this conception is not static; it 
evolves in response to the practitioner's contributions. Through 
these contributions, which may include negotiations with com- 
munity agencies, families may accept the need to work on dif- 
ficulties not originally acknowledged, such as mandated prob- 
lems (chapter 2). 

In any case, family members must agree to explicit statements 
of problems and goals. As a result the family is in a position to 
know what is being planned and to assent to the plan. From one 
point of view, the family is guaranteed a basic consumer right— 
to be aware of and approve what it is getting into. From another 
perspective, the family is given the opportunity to begin the first 
stage of the problem-solving process, defining the problems to 
be worked on. A structure is provided to enable the family to 
sort through, identify and articulate its problems, perhaps more 
systematically than it has ever done. The greater the responsi- 
bility the family can take in this process, the more it will learn 
about how it best can be done. 

Collaboration between the practitioner and the family be- 
comes more fully developed as problems are worked on. The 
structure of the model continues to support, stimulate, and 
strengthen the family’s own problem-solving abilities. The prac- 
titioner attempts to generate and maintain the family’s own ini- 
tiative in developing problem solutions. An arresting example of 
success in this respect was achieved in one home visit. The fam- 
ily became so engrossed in working out the details of a solution 
that the practitioner, who finally had to leave for another ap- 
pointment, simply encouraged the family to carry on and de- 
parted! 
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The gain for the family should be not only improved problem- 
solving skills but also better solutions than if the practitioner 
were to “direct the show.” This is so because family members, 
despite their conflicts and distorted views of one another, have 
intimate and detailed knowledge of their interactions that the 
practitioner does not possess. They may know, often intuitively, 
what will or will not work and how it will work best. Moreover, 
the intricacies—the delicate balances—of a family system need 
to be respected. No amount of clinical perceptiveness, theoreti- 
cal sophistication, or assessment activity can fully divine the 
complex ecology of family life. What is more, the practitioner’s 
opportunities to gain knowledge about the family usually are 
quite limited, if not by the unwillingness of the family to un- 
dergo long periods of study, then by the imperatives of the prob- 
lems it presents. Rather than pushing forward on the basis of 
partial and misleading knowledge or speculation about family 
dynamics, it may be better to let the family begin to work on its 
problems in its own way and to restrict intervention to the mo- 
bilization and guidance of its problem solving. Solutions may 
emerge that may not have occurred to practitioners. As Hoffman 
(1981) puts it, “Families can think up far more amazing solutions 
than we can” (p. 34). 

If the family founders in its problem-solving efforts or does 
not hit upon solutions that seem obvious to the practitioner, the 
practitioner becomes more active in making suggestions or even 
assigning tasks. These more active maneuvers still are done, 
however, in an atmosphere of collaboration. To preserve this 
atmosphere, the practitioner provides the family with the rea- 
sons for her suggestions or assignments if their rationale is not 
apparent. If there is a compelling basis to withhold this infor- 
mation beforehand, she asks the family to trust her for the time 
being, indicates that an explanation will be forthcoming later, 
and then provides it at a subsequent point. 

What becomes of “resistance” in this formulation? The usual 
conception of resistance, as covert processes within the client or 
the family system that oppose positive change, is replaced by 
the notion that forward movement on problems, goals, and tasks 
may be blocked by obstacles that may occur at any systems 
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level—the individual, family, agency, or environment. Obsta- 
cles, like problems, are identified and worked on cooperatively 
with the family. By presenting obstacles as barriers to the fam- 
ily's attainment of its own goals, the family’s stake in their re- 
moval is made clear. Clarifications of obstacles include making 
explicit dysfunctional structural arrangements, such as pat- 
terns of alliance or coalition. (The kind of diagrams used in 
training films to depict relationships within the family may be 
used with family members as an aid in explanation.) Such forth- 
rightness is intended not only to enlist the family’s cooperation 
in working on the obstacle but also to serve the prior step of 
checking the practitioner’s hypothesis against the family's own 
understanding of how it works. 

While family members may not have articulated their pat- 
terns of interaction, it is reasonable to assume they have some 
awareness of them if in fact they are important in their lives. 
Often they will make reference to them. (My wife sides with the 
children. Mom is forever trying to keep peace in the family.) As 
Wile (1981) suggests, family members may not be entirely con- 
tent with these patterns and can be engaged in working on them. 
If family members want to hold on to them for dear life, there is 
probably little the practitioner can do to change them. 

The assumption is that the family is continually in the process 
of change and that its agreement with the practitioner to work 
toward specific goals is evidence that particular kinds of change 
is sought. The practitioner reinforces this “frame of expected 
change” by emphasizing the “what” and the “when” of change, 
not “if” change is going to occur (de Shazer 1984:15). If identified 
obstacles cannot be resolved, then the practitioner may suggest 
that the family does not wish to change in that way; other ways 
are considered. This process may lead to revision of goals and 
target problems if the family decides that certain kinds of 
change are not possible or desirable. In this formulation, clients 
do not “resist,” they rather make choices about what kinds of 
change they want. 

The position just outlined perhaps can be more sharply delin- 
eated if key aspects of it can be compared to alternative points of 
view. For most approaches it might be claimed that treatment is 
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a collaborative enterprise between practitioners and family 
members, and in some sense that may be true. What, then, is 
distinctive about the kind of collaboration advocated here? 

To begin with, in the task-centered approach definition of the 
family’s problems, explanations of problems, and the treatment 
plan are developed through a dialogue with the family. In this 
dialogue the family members’ opinions are taken seriously and 
mined by both family and practitioner for useful insights. The 
practitioner's contributions to this process, which may draw 
from a variety of theories, research, or her own clinical experi- 
ence, are offered as possible ways to understand the situation or 
to deal with it. The practitioner shares her thinking with family 
members, modifying it in light of feedback she receives from 
them. 

A rather different position is presented by Stanton (1981a), an 
exponent of the structural approach. “The therapist's plan is 
gauged against his knowledge of what is ‘normal’ for a couple or 
family at a given stage of development. His aim is to help a 
couple [or family] establish a developmentally appropriate 
structure with due consideration, of course, for their socio- 
economic, cultural, ethnic and religious context.” 

In this position the therapist has her own conception of what a 
“developmentally appropriate structure” might be, and presum- 
ably this conception guides her intervention. Although it is ac- 
knowledged that what is developmentally appropriate can vary 
according to cultural and other contexts, it is still up to the 
therapist to make decisions about these variations. The thera- 
pist emerges more as an expert who guides the family toward 
her conception of normative goals and less as a collaborator. Ina 
similar vein Anderson and Stewart (1983) state: “It is not neces- 
sary or desirable that family members agree with all the thera- 
pist’s goals for the family, particularly such general ones as ‘less 
enmeshment’” (p. 61). 

The structural perspective has a certain attractive simplicity. 
Diverse problems in individual and family functioning can be 
viewed as symptoms of basic structural flaws: a coalition be- 
tween one parent and a child against the other parent, the use of 
a “parental” child to oversee other children, the failure of the 
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parental subsystem to discharge its executive responsibilities, 
and so on. Although structural ideas have much to contribute to 
the understanding of family problems, and to the present model, 
they are less certain in application than in conception. 

There may be general agreement in the abstract on the desir- 
ability of certain norms, but it may be difficult to agree on how 
these norms should apply in particular instances, and in work 
with families it is the “particular instance” that is invariably at 
issue. This agreement in the particular is often difficult to come 
by because general norms cannot be expressed in absolute 
terms. They are always relative to contrasting norms, their 
opposite numbers. Yes, parents should be in charge of their chil- 
dren, but children have need for a certain amount of indepen- 
dence from parental control. We want neither parents nor 
children to be servants to each other’s whims. 

At the case level, uncertainty about what a “developmentally 
appropriate structure” should be is more the rule than the ex- 
ception. Is a father exerting reasonable authority when he pro- 
hibits his sixteen-year-old daughter from using birth control 
pills? Or is he being a tyrant? Or just foolish? Practitioner opin- 
ions, I am sure, would vary, perhaps with as much discordance 
as would be found in the general public. It is misleading to 
regard idiosyncratic decisions about such matters as expert 
judgments. The example provides a relatively simple case. Mat- 
ters become much more complicated when family structure as- 
sumes “nonconventional” forms, such as “blended” families 
with children from previous marriages in which there may be 
even less of a standard defining what is “developmentally appro- 
priate.” 

Even if there is an agreement that a pattern reflects some 
structural flaw, it still may not be clear if change is desirable or 
how it can be brought about. For example, a common pattern is 
an isolated, detached father and a mother who has formed a 
coalition with her children. The children satisfy her need for a 
close meaningful relationship that may be missing from the 
marital relationship; she in turn offers the children the kind of 
attentive care the father may not be able to provide and may in 
addition shield them from the father’s punitiveness. Problems 
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may flare up as the children move into adolescence and seek 
greater independence from a mother who is reluctant to let go. A 
structuralist solution would point toward restoring or strength- 
ening the boundary around the marital subsystem—that is, 
bringing mom and dad closer together, or at least having them 
face issues between them in order to decrease mother’s involve- 
ment with the children. 

In some cases this strategy may make sense, but not in others. 
The family pattern may be too entrenched to change or may 
prove on balance to be a better arrangement than some half- 
realized shift toward a more “appropriate” structure. It may be 
more sensible, and quite possible, to help the family work out 
ways of handling the presenting problem without changing the 
theoretically “dysfunctional” pattern in any fundamental way. 

Of course, it is recognized that a clinician with a structural 
orientation might well proceed in the manner suggested if it 
made sense to do so. But the clinician would be without specific 
guidance from the structural model. By contrast, in the task- 
centered model itself there are very few assumptions about what 
is “normal,” “developmentally appropriate,” “good,” or “bad” 
about family life. The practitioner's starting position is that 
these are matters for the family to thrash out, perhaps with the 
practitioner's help. The practitioner is free, however, to intro- 
duce her own values, or community values, into the treatment 
process. But as she must so explicitly, identify their source, and 
present them within a collaborative framework as alternatives 
to consider or, in the case of community values, as realities that 
may need to be faced. 

In true collaboration on problem solving, each participant has 
valid contributions to make toward devising a solution, but 
these contributions may spring from different sources. In task- 
centered family work, the practitioner provides some degree of 
expertise about families, helping skills, and acess to resources. 
Family members bring special knowledge of themselves, of one 
another, of their interactions, and of their social and environ- 
mental contexts. Both practitioners and clients have certain 
problem-solving abilities, as we all do. A good deal of weight is 
given to the family’s own ability to solve its problems; the prac- 
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titioner’s initial job is in fact to help the family make the best 
use of that ability. Although practitioners may occasionally 
make some use of problem-solving techniques, such as paradox- 
ical tasks, that may prove temporarily baffling to the family, the 
center of operations is collaborative problem solving within a 
framework that makes sense to the family members. In fact, the 
family is constantly encouraged to apply its collective ingenuity 
in the search of novel solutions. 

A different point of view is reflected in strategic therapy, an 
approach good for purposes of contrast since it also focuses on 
resolution of specific problems and makes use of tasks. The 
problem, however, is seen as the product (or a part) of the fam- 
ily’s unsuccessful problem-solving efforts (Fisch, Weakland, and 
Segal 1982). Rather than trying to help the family understand 
why its problem-solving attempts have failed and how they 
could be improved, the practitioner devises interventions that 
clients may find puzzling, such as advising them to “go slow” in 
their change efforts (p. 159), or warning them about the “dangers 
of improvement” (p. 162). 

Directives (tasks) are devised by the therapist without consul- 
tation with the family. “Movement in a case can only come from 
action by the therapist, guided by his strategy of treatment. 
Effective strategies are likely to be ones opposite from the pa- 
tient’s basic thrust” (Fisch, Weakland and Segal 1982:115). It is 
assumed that reflective discussion with clients about what has 
not worked and what has can contribute little to the process. 
Bross and Benjamin (1982) describe a “confusion technique” to 
“neutralize resistance” in families that “tend to intellectualize 
everything.” “Task prescription proves relatively fruitless as the 
client shoots down every suggestion with a variety of reasons 
why it won’t work.” Producing “intellectual confusion” through 
“complex pseudological explanations and other kinds of double- 
talk” is the method proposed (p. 20). A more collaborative alter- 
native would be to elicit suggestions from the family members 
about what they thought might work. 

In this “therapeutic jujitsu,” as Stanton (1981b) describes stra- 
tegic techniques, the practitioner searches for leverage to 
change a recalcitrant system. She not only is the mastermind of 
the change effort but also must proceed with it single-handedly. 
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In theoretical terms, the rationale for discounting the family’s 
problem-solving activities in various therapeutic approaches is 
that the family’s problems result from systemic forces largely 
outside the awareness or control of the family members. Pat- 
terns of interaction that give rise to problems are maintained by 
homeostatic, or balance-preserving, mechanisms. These mecha- 
nisms exert pressure to hold onto the status quo. Presenting 
problems can, in fact, be seen as expressions of these mecha- 
nisms. 

If problems are rooted in system dynamics that family mem- 
bers are unaware of, and in any case would be unwilling to dis- 
rupt, their families could not be expected to make much 
headway in a rational, problem-solving approach. It would run 
headlong into powerful resistance and would be bound to fail. 
The practitioner must attack the systemic basis of the problem, 
often by indirect or deceptive means. The family is not so much 
a help in this process as it is a source of resistance. As Wile (1981) 
suggests, such theorizing can lead to an unfortunate “as- 
sumption of an adversary relationship between therapist and 
family” (p. 28). 

This theory of family problems and functioning doubtless ap- 
plies to some problems in some families but there is little evi- 
dence to support its universal application, and there is research 
to suggest that families can make headway with distressful rela- 
tionship problems through guided problem solving (Woodward 
et al. 1981; Jacobson 1977, 1979; Robin 1981). Moreover, it is 
reasonable to assume, as noted, that many problems families 
may want help with can be modified without altering underly- 
ing relationship patterns. A systems perspective does not mean 
acceptance of complete dependence of manifest problems on 
systemic patterns. Social systems vary considerably in the de- 
gree of interdependency among their different components. For 
example, how much a given type of problem can change without 
altering family structure is an empirical question that has not 
been satisfactorily answered. 

Finally, the stress on therapist-initiated system change, and 
the consequent subordination of the family’s participation in 
problem solving, is based on a morphostatic view of the family 
as a system. A system controlled by morphostatic processes is 
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highly resistant to change. Stability is maintained by strong 
homeostatic mechanisms; change occurs only when the system 
is sufficiently challenged. The assumption that family systems, 
even disturbed ones, are generally governed by change-resistant 
morphostatic processes is open to question, however. Morpho- 
genic processes, those that account for systems change, are ale 
ways present, even in systems that appear to be stable. Profound 
change in family systems is a commonplace phenomenon, as we 
are reminded when we think of births, deaths, children leaving 
home (or being removed therefrom), or split-ups resulting from 
divorce and separation. Families in the throes of such changes 
are likely to be overrepresented in the case loads of social work- 
ers and other helping professionals. Moreover, the appearance 
of a family at the social worker's door (or vice versa) is evidence 
that forces for change have been set in motion in one relevant 
system or another—in individual family members, the family, or 
its environment. If change processes already are at work, then 
the argument that practitioners need to “unbalance the system” 
in order to produce change has less force. Rather, the question 
becomes one of identifying and utilizing change dynamics 
within the network of relevant systems. 

The last element of collaboration I shall consider here con- 
cerns the practitioner's sharing with the family her assessment 
of the dynamics of the family’s problem, her rationale for less 
obvious interventions, her intermediate goals, and other knowl- 
edge and impressions she may have that might be relevant to the 
family’s problem-solving efforts. In a genuine collaborative 
effort, participants share information they think would advance 
their common purpose. In this process selectivity is exercised, 
since certain information such as stray thoughts, possible false 
impressions, or uncomprehensible messages might hamper the 
joint effort. At the same time, information could well be shared 
simply because it might prove helpful to others without know- 
ing exactly how they might use it. To insure effective coordina- 
tion, participants would reveal intermediate goals and provide 
reasons for trying to attain them. Further, if the enterprise were 
truly collaborative, a participant would not introduce deliber- 


Foundations 101 


ately misleading information. Hollis and Woods (1981) put the 
point more strongly: “We believe that when the therapist consis- 
tently withholds impressions, the treatment relationship degen- 
erates into an ‘expert-idiot’ format in which the family is at the 
mercy of the manipulations of the worker—which the worker 
never explains” (p. 270). 

This conception provides general guidelines for users of the 
task-centered model. The practitioner's style of communication 
with family members is open and forthright, but is restrained 
by considerations of what might be understandable or useful. 

A rather different tack is taken by certain “systems based” 
therapies (for example, structural and strategic), in which the 
practitioner's communications often are guided by a current 
plan of overcoming systemic resistance to change. Thus, practi- 
tioners may give excessively negative prognoses, withhold infor- 
mation about intermediate goals, or give deceptive explanations 
for paradoxical directives. 

These maneuvers are carried out, of course, with the purpose 
in mind of helping the family and may, at least in some cases, 
work as intended. But perhaps not enough attention has been 
paid to different meanings of these messages as they might be 
interpreted by family members. In another context, Gurman 
(1981) has criticized behavioral therapists for ignoring the mul- 
tiple levels of meaning in their behavior-exchange contracts. A 
husband spends time with his children in exchange for a bottle 
of beer presented by his wife (Gurman’s example). In the short 
run, Gurman notes, the wife may see her husband's behavior as 
an improvement but, at a different level of meaning, “may even- 
tually conclude that husband sees her as a mobile, beer-dispens- 
ing machine” (p. 494). 

The argument is well taken, but can also be applied to a prac- 
titioner’s use of deceptive or paradoxical communication. It may 
be effective in the short run, but what of the long-run conse- 
quences? Many clients, at least those who catch on to the thera- 
pist’s tactics, eventually conclude that the therapists view them 
as too inept or childlike to be dealt with in a straightforward 
way. Catching on may not even be necessary. Thus, clients may 
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well “misread” paradoxical injunction as the sort of reverse psy- 
chology one uses with children, or evidence that the practitioner 
is not taking their difficulties seriously. 

Clients may not read any particular meaning into the pract- 
tioner’s moves but may simply be confused by them. Clients who 
do not comprehend what their therapists are up to soon begin to 
think of other ways to spend their time. This point has been 
made quite convincingly in follow-up studies of clients of indi- 
vidual psychodynamic treatment, another form of helping that 
sometimes proves more baffling than beneficial to its recipients 
(Mayer and Timms 1970; Silverman 1970). 

The point certainly is not that these techniques have no place 
in the present model, but rather that they should be used only 
after more straightforward methods have been tried and found 
wanting. Also, they should be used sparingly, with appropriate 
explanations and debriefings. In other words, they should be 
fitted into a relationship that remains essentially collaborative. 


Action Emphasis 


It is almost a truism to say that family members must act (and 
interact) differently if family problems are to change. Thus, all 
schools of family therapy view their methods as helping their 
clients undertake new forms of action. But approaches vary in 
respect to the means by which that goal is reached. Some sys- 
tems of therapy seek to generate new forms of action from the 
inside out. For example, psychodynamic and Bowenian ap- 
proaches stress the importance of changes in the individual’s 
psychological and emotional structure that underlie individual 
and interpersonal functioning. These approaches make consid- 
erable use of techniques that help family members express and 
become aware of underlying conflicts, feelings, and expecta- 
tions. As these processes are worked through, changes in action 
will tend to follow. 

Other schools of therapy place emphasis on bringing about 
change in action through more direct means, such as straight- 
forward tasks, paradoxical injunctions, behavior exchange con- 
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tracts, manipulation of interaction in the session, and training 
in problem-solving and communication skills. Interventions 
concerned with psychological and emotional processes may be 
used but are directly related to immediate action objectives. 
However, their use is more optional and supplementary than 
fundamental. Improvement in emotional or psychological well- 
being are assumed to follow or accompany constructive changes 
in action. Structural, strategic, behavioral, communications 
and problem-centered approaches fall into this grouping (Le- 
vant, 1984) as well as, of course, the task-centered model. The 
common thread identified here is general emphasis on direct 
methods of changing ways family members act and interact. The 
approaches differ in other important aspects, as well as in their 
precise strategies for bringing about changes in action. 

On this dimension, the task-centered model can be distin- 
guished by its focus on problem-solving action conceived of in a 
particular way. In the model, attention is centered on particular 
problems or obstacles and the action that may be taken to work 
them out. The question ever present in the practitioner's mind 
is: “What is the difficulty being worked on and what can be done 
to resolve it?” As a result, considerable emphasis is placed on 
problem specification, selecting and planning appropriate ac- 
tion, facilitating actions within and outside the session, ad- 
dressing impediments to action, and reviewing actions that have 
been attempted. 

In the task-centered approach, an attempt is made to help 
family members utilize a constructive, rational problem-solving 
response to family difficulties. This manner of problem solving 
is commonly used by families to resolve ordinary problems of 
living. A husband and wife identify a disagreement; compro- 
mises are negotiated and carried through. Academic difficulties 
a child is having at school are brought to the parents attention. 
Different ways of handling the problem are considered: help 
with homework, less TV, a conference with the teacher, and so 
on. Action alternatives are selected and implemented. Often the 
problem-solving response is quick with its steps compressed 
into a few moments. A mother criticizes her teenage daughter's 
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hairdo. Daughter sulks. Mother chides her about sulking. 
Daughter sulks more. Mother then thinks of something amusing 
to break the ice, and problem is resolved. 

These problem-solving responses just illustrated are construc- 
tive in that they alleviate problems at hand and do so in a way 
that enhances the well-being of the participants and promotes 
cohesion. They are rational in that they involve such logical 
steps as reflective identification of the difficulty, consideration 
of alternative ways of solving it, use of negotiation and compro- 
mise, implementation of problem-solving action, and use of 
feedback to guide further action. 

Problem-solving responses to family problems are frequently 
neither constructive nor rational, as we all know. Blaming and 
attacking one another, denying one’s own responsibility for a 
difficulty, withdrawing, or using coercive tactics are familiar 
response patterns. They achieve short-term gains—protecting 
self-esteem, or forcing others to knuckle under—but in the 
longer term tend to make matters worse for all concerned. 

No matter how constructive and rational, problem-solving ac- 
tion has its limits. It cannot resolve deeply entrenched conflicts 
(although it can make them easier to deal with). It may not work 
if conflict is too intense. It cannot knit together relationships 
devoid of respect or caring (but can facilitate a decent ending to 
those that have no future). In the task-centered model, an at- 
tempt is made to strengthen and extend the more constructive 
kinds of natural problem-solving responses that occur in fami- 
lies. This emphasis gives the model a distinctive cast, even 
though a variety of methods from other approaches also are 
used. It might be said that the task-centered practitioner places 
more stock in problem-solving action than practitioners based 
in other approsches. She is more inclined to start with it, stay 
with it, and return to it. As a result, a task-centered session is 
more likely to be concerned with the “how to's” of straightfor- 
ward problem solving than with stragetic or structural ap- 
proaches. 

Although the task-centered model makes considerable use of 
methods identified with behavioral therapy, it places them 
within a framework that offers broader conceptions of action 
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and includes a variety of “non behavioral” methods for reaching 
solutions. Whether done by an individual or by family members 
in concert, problem-solving action provides the main means of 
change in family problems. In addition, action provides a means 
of learning methods for solving a particular problem and for 
problem-solving in general. Reference here is primarily to 
learning through doing, or experiential learning that may be 
acquired through participating in session or home tasks. The 
participation may also involve learning by observing the actions 
of others in these tasks (modeling effects). 

Action-generated learning can be facilitated by insight 
achieved through the practitioner’s exploration and interpreta- 
tion of individual and family dynamics or the family’s situation. 
In the task-centered model, the main function of such under- 
standing is to help people work through obstacles blocking ac- 
tions or to make use of resources. For example, a family’s 
realization that one member is being scapegoated obviously is 
useful in designing tasks to alter the scapegoating pattern. 
(However, in the absence of such tasks, the insight would not be 
counted on to have any lasting effect on the family’s treatment of 
the scapegoated member.) 

Although insight is seen primarily as a means of facilitating 
problem-solving action, efforts to carry out actions or tasks can 
themselves have powerful effects on the understanding we have 
of ourselves and our relationships. Success at tasks not only can 
inform clients about their abilities, but more importantly can 
also change the reality on which their judgments are based. If 
clients can achieve greater competence in performing family 
roles, they acquire a realistic basis for better self-concepts. 

Failures, as the saying goes, can be instructive. Inability to 
carry out a task that seems reasonable and that one has agreed 
to do may stimulate an examination of self or intimate relation- 
ships. Mrs. Roberts agreed to do a simple task of rewarding her 
ten-year-old, Nick, with verbal praise and time together if Nick 
kept his room clean. Nick did his task but Mrs. Roberts found 
herself unable to live up to her part of the bargain. Work on this 
obstacle pushed her to acknowledge her punitiveness toward 
her son and her resentment of him as a burden, as well as feel- 
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ings connected with her marriage and divorce. The understand- 
ing that resulted helped her to complete the task and be more 
responsive to her son in other ways. If she had discussed her 
problems in the session, her punitiveness and resentment could 
have remained buried under her projections and denials. Her 
inactions spoke louder than her words. 

Insight, then, will be most productive if it is developed in 
conjunction with action efforts. Insight can lead to tasks which, 
if carried out, can reinforce and elaborate the understanding. 
Failure to perform tasks can prompt a useful examination of 
one’s self and situation. 


4. Dimensions of Interaction 


To understand family problems one needs to comprehend the 
workings of the systems that make up their context. Included 
would be knowledge of individuals, families, and external sys- 
tems, an area of knowledge that is encyclopedic in scope. 

This chapter will focus on a central aspect of this knowledge 
domain—the dimensions of human interaction that character- 
ize the functioning of social systems. These processes will be 
dealt with initially and primarily within the context of the fam- 
ily system. Their relevance to external systems then will be dis- 
cussed, and their use in that context will be illustrated. Aspects 
of individual functioning will be taken up in the following 
chapter. 

The exposition will be organized around key concepts, their 
meanings, and applications and research relating to them. In 
keeping with the theoretical openness of the model, I shall con- 
centrate on presenting conceptual tools that can be used within 
different approaches, especially those within the structure/pro- 
cess group (Levant 1984) from which many of the ideas have 
been drawn. 


COMMUNICATION 


Communication is an essential part of interaction. When com- 
municative aspects of interaction are at issue, attention is 
focused on exchange of messages that contain explicit or im- 
plicit meanings. Although communication is sometimes used al- 
most as a synonym for interaction, it is viewed in the present 
framework as a component of interaction. Any interaction has a 
communicative element, but interaction is a broader concept 
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that includes interior phenomena (cognitions and feelings) that 
may not be communicated as well as behavioral aspects that do 
more than convey meanings. A husband who beats his wife black 
and blue is not simply engaging in a form of body language. 


Channels 


Human communication, in the family and elsewhere, occurs 
largely in three channels. The language channel expresses 
meanings in symbols according to rules of syntax. Accompany- 
ing language is paralanguage, which conveys meaning not 
through the symbolism of words but rather through vocal be- 
havior, such as tone of voice, loudness, pace, laughter, crying, 
and so on. The third channel is kinesic communication, or “body 
language,” which includes facial expressions, gestures, body 
movements and posture. 

Most communication uses the three channels simultaneously, 
usually in a complementary or at least congruent way. A verbal 
insult may be delivered in a loud voice and accompanied by an 
appropriate hand gesture. Clinicians learn to be on the alert for 
lack of congruence, which often is a sign that something inter- 
esting is involved. For example, in a dialogue between a mother 
and daughter about the latter's problems with her boyfriend, the 
mother may ask, “What do you plan to do?” with a smile anda 
slight vocal stress on “what.” The smile suggests a supportive 
question, but the stress betrays her possible impatience. Mother 
is taken aback when daughter with a typical teenager’s sen- 
sitivity to nuances of parental communication responds: “Don’t 
rush me!” 

Revealing clues from paralinguistic and kinesic sources often 
is interpreted at an intuitive level without much help from theo- 
ries, concepts, or research. We sense an underlying hostile tone 
but we cannot articulate why we label it as such. The point is 
illustrated by a classroom exercise I have used for several years. 
Students listen to two tape-recorded versions of a husband and 
wife discussing a problem. One is an actual session task, the 
other is a reenactment by amateur actors using a script of the 
original dialogue. Students first are asked to identify the “real” 
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couple, and the great majority of the class can do so without 
difficulty. They then are asked to give reasons for their identifi- 
cation, making use of paralinquistic concepts that they have just 
read about. The actual differences between the couples on the 
tape are entirely paralinguistic, since they use the same lan- 
guage. The students have great difficulty with the second task, 
usually doing little better than saying that the real couple 
sounds more “natural.” Only after playbacks of selected pas- 
sages from both tapes are the students able to put what they had 
correctly sensed into technical concepts. Communication in the 
genuine dialogue was characterized, for example, by a greater 
number of pauses and a more varied and more subdued stress 
pattern. 

Careful attention to paralinguistic and kinesic clues over the 
course of work with a family can reveal patterns that might 
otherwise escape attention, particularly patterns that convey 
hidden motives or feelings. For example, a person’s speech may 
exhibit certain qualities when the person is distressed, even 
though his language per se does not give a clear message. In one 
case a wife's speech took on a sing-song quality when she was 
upset; in another, a daughter’s voice became quiet and lost its 
timbre when she was under stress; in still another, a husband 
would grip his chair when angry. The significance of nonverbal 
indicators is best established through observation of several in- 
cidents. The interpretation of isolated incidents often can prove 
erroneous, since they may reflect mannerisms that may not be 
connected to affective or other expressions in any straightfor- 
ward way. 


Metacommunication 


Some communication is about other communication—meta- 
communication, as communication theorists call it (Watzlawick, 
Beavin, and Jackson 1967). In family treatment, metacom- 
munication provides a principal means of explaining and clar- 
ifying communication issues, including possible discrepancies 
between different channels of communication. The mother, 
whose daughter interpreted her question as rushing her, might 
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respond at a metacommunication level with “I was just asking a 
question,” to which the daughter might retort with another 
metacommunication, “But your tone of voice made it sound like 
a nag.” 


Content and Process 


Another fundamental distinction is between the “content” and 
“relationship” or “process” aspects of communication. The con- 
tent of a message describes its substantive meaning. If a wife 
tells her husband, “It’s time to take your medicine,” the content 
is about her husband's medicine taking. Further exploration of 
this might concern what medicine he takes, what he takes it for, 
how often he takes it, and so on. 

The same message can also be interpreted in quite a different 
way, as a statement about the relationship between the partners. 
In this situation, the wife takes a dominant position vis-a-vis her 
husband, assuming the role of a “good nurse.” From this vantage 
point one might ask such questions as, “Does the wife attempt to 
be dominant in other aspects of their relationship?” “How does 
the husband react to the wife's control in this instance or in 
others?” Any message can be examined from these two perspec- 
tives. 

Usually the content of a message is more apparent than its 
relationship implications, but the latter inevitably are present. 
Thus, a matter-of-fact exchange between two parents concern- 
ing what chores their young son is to do may indicate equality in 
their relationship. Should they carry on their communication 
with their son present and not involve him in it, their communi- 
cation would define both of them in a superior relationship over 
the son and would indicate at that moment a boundary around 
the parental relationship that would exclude the son. Suppose 
the son breaks in to ask, “Do I have to do that?” and looks to the 
mother as he puts the question. This bit of kinesic communica- 
tion might suggest that the son sees mother as having more 
influence over his activities than father. Isolated instances can 
be atypical or misinterpreted: as with paralinguistic clues, one 
looks for repeated instances. 
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RULES OF INTERACTION 


Regularities in communication or interaction can be thought of 
as rules (Haley 1963; Wertheim 1975). The concept has been used 
in two ways in family theory. Rules sometimes refer to patterns 
of interaction that actually occur; for example, when father rep- 
rimands daughter, mother comes to her rescue. But the same 
term also is used to refer to desired norms or regularities. We 
should be able to talk without arguing, or Diana should be home 
by ten p.m. 

In the present framework this ambiguity is dealt with by 
using the terms descriptive rule or pattern to refer to actual reg- 
ularities, and the terms prescriptive rules or norms for desired 
regularities. Like a set of Russian dolls, rules of family life are 
fitted into one another. Father's yielding the floor to mother’s 
interruptions when the children are being discussed is a de- 
scriptive rule we might observe in a single session. This “micro 
rule” may bea part of a larger rule that describes mother’s domi- 
nance in respect to child-rearing matters. That rule in turn may 
be part of a pattern in which mother decides who shall be in 
charge of what. 

These higher order rules are referred to as metarules, or rules 
about rules. Metarules may be either descriptive or prescriptive. 
The principle of reciprocity, or “fair exchange,” is an example of 
a metarule that may describe a good deal of marital interaction. 
The rule also may be enunciated as a desired norm and used to 
decide rules for particular circumstances. If the husband cooks, 
the wife will clean up afterwards since, in light of the norm of 
reciprocity, the arrangement seems to be a fair way to divide up 
kitchen chores. Descriptive rules may themselves constitute tar- 
get problems and almost always make up part of their contexts. 

Viewing rules in both descriptive and prescriptive senses, we 
are interested in learning about the actual patterns of interac- 
tion as well as the desired norms that govern family life as a 
means of identifying obstacles and resources that bear on target 
problems. To reduce the chore to manageable size, we shall ex- 
amine rules primarily in relation to four dimensions: control, 
involvement, alliance, and flexibility. An additional dimension, 
conflict, will be viewed as a pervasive element that will be dealt 
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with as it affects each of the first four. These concepts serve to 
organize most of the theoretical, empirical, and clinical litera- 
ture on interaction patterns that bear upon the assessment and 
resolution of family problems. 


Control 


Under the rubric of control can be included aspects of family life 
that relate to power, dominance, and hierarchy. Questions such 
as, “Who is in charge of or influences whom?” “How is control 
attempted and maintained?” “Where do power struggles occur?” 
are among those commonly raised in exploring this contextual 
area. 

Like other dimensions of family life, control is best under- 
stood in relational terms. In analysis of face-to-face communica- 
tion between family members, one observes the relationship- 
defining aspects of messages. As in the example presented 
above, a simple question asked by a wife,—“Have you taken your 
medicine’—is a move toward control. But the move itself does 
not define the relationship. The husband must be heard from. If 
he accepts her dominant position (Yes, I have taken it), then for 
the moment the relationship can be said to be dominant-sub- 
missive. If he responds in a way that suggests rejection of his 
wife's dominance (Don’t nag about that) then a different rela- 
tionship is suggested. 

Concepts of complementarity and symmetry (Watzlawick, 
Beaven, and Jackson 1967; Ericson and Rogers 1973) are used to 
convey these relational distinctions. A complementary interac- 
tion refers to one characterized by differences between interac- 
tants, usually differences along a dominant-submissive axis. 
The person taking the dominant or superior position is said to 
be “one-up”; the person taking the submissive or inferior posi- 
tion is “one-down.” 

A husband and wife are planning a home improvement pro- 
Teck: 


WIFE: We'll need to do lots of things; wallpapering the kitchen and fix- 
ing up the basement and.... 
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HUSBAND: (interrupting): Yes, but let’s concentrate on one project at a 
time. 
WIFE: Well, we could do the wallpapering in the kitchen. 


The interaction becomes complementary when the husband 
defines how they should proceed with home improvements 
(“One project at a time”) and the wife, taking a one-down posi- 
tion, follows his lead. 

In symmetrical interactions, on the other hand, a control pat- 
tern is lacking. Persons interact on a more or less equal basis, 
although they may do so with varying degrees of cooperation. In 
the example above, the exchanges would have been symmetrical 
either if partners had proceeded to generate ideas about possi- 
ble home improvements or if the wife had rejected her husband's 
one-project-at-a-time proposal and continued with one of her 
own. 

By describing interactions and relationships, the concepts of 
complementarity and symmetry avoid the fallacy of reducing 
interactional phenomena to individualistic terms, as in 
“controlling mother.” If a mother is truly controlling, she needs 
children willing to be controlled. When observing family mem- 
bers interact, one usually finds shifts between complementary 
and symmetrical communication depending on subject matter, 
mood of the participants, and so on. And when communicaiton 
is complementary, one-up and one-down positions rotate for the 
same reasons. Changeability in dominance patterns extends to 
all aspects of family interaction and particularly to relation- 
ships between adults. In American marriages, for example, the 
question of who controls what normally cannot be simply an- 
swered. The wife may be in charge of the children, the husband 
in charge of the cooking, and both may share influence in a 
symmetrical fashion regarding large expenditures. 

It is usually an overstatement, and often meaningless, to say 
that the husband or wife is the “dominant person” in the rela- 
tionship. Although observations of face-to-face communication 
may give important clues about dominance patterns, informa- 
tion about interaction in the home is necessary in order to get a 
complete picture, if one is needed. One spouse, for example, may 
take responsibility for decisions in a certain area, but the appar- 
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ently one-down partner may hold “veto power” or the right of 
the “final word,” which, while seldom exercised, may influence 
decisions of the spouse apparently holding a one-up position. 
Selected types of complementary and symmetrical interaction 
are described below. 


Cooperative Complementarity and Symmetry. In cooperative 
complementary and symmetrical relationships, partners inter- 
act without conflict; either the dominance of one partner is ac- 
cepted by the other, or both see one another as having equal 
status. Metarules pertaining to obligations, equity, and reci- 
procity—what Boszormenyi-Nagy and Ulrich (1981) refer to as 
“relational ethics’—provide a normative framework. In stable 
complementary relationships, such as may be found between 
parents and children, older and younger siblings, and in tradi- 
tional marriages, there is a perceived mutual obligation for one 
person to provide leadership and for the other to accept it. Obli- 
gations result in entitlements. Parents are entitled to respect 
from their children, who in return are entitled to financial and 
other support from their parents. Norms of reciprocity (fair ex- 
change) and equity (fair treatment) serve to maintain balance in 
what family members expect from, and do for, one another. 

In transactions that are cooperatively symmetrical, partners 
feel obliged to treat one another as equals and are entitled to be 
treated accordingly. Exchanges should be both reciprocal and 
equitable. Both types of interactions over time produce an im- 
plicit “ledger” which “carries a statement of entitlements and 
indebtedness for each individual in the family” (Boszormenyi- 
Nagy and Ulrich 1981:164). These ideas put in a larger frame- 
work a number of notions used to understand family life, includ- 
ing theories of social exchange, equity, and reciprocity (Gergen, 
Greenberg, and Willis 1980). 

Their use here, of course, is as analytic concepts and not as 
value prescriptions. As analytic tools, they are employed to help 
us understand how family members perceive their relation- 
ships, and there is little doubt these perceptions, even if not 
always articulated, are of considerable importance. These 


norms permeate all family interaction, and we shall return to 
them in different contexts. 
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Cooperative complementary and symmetrical interactions 
(and attendant relationship ethics) provide important resources 
in family work. Even in severely distressed families we assume 
that there usually are elements of cooperative interaction that 
can be built upon, or reserves of obligation or indebtedness that 
can be tapped, in order to stimulate cooperative interactions. 
For example, a father in the midst of a lengthy tirade against his 
daughter remarked that he wanted “to do what was right for 
her” but her behavior made this impossible. Acknowledging his 
frustration, the practitioner focused on his sense of obligation to 
do “what was right.” Could he say more about that? The result- 
ing discussion brought out the father’s hopes for the daughter's 
happiness. By pointing out that father and daughter had a com- 
mon goal, her well-being, the practitioner was able to move into 
consideration of what they might do to attain it. 


Coercive Complementarity and Symmetry. In a smoothly function- 
ing complementary relationship, the one-up person's position is 
accepted as legitimate by the one-down partner. One-up can ex- 
ercise influence because one-down gives him sanction to do so. 
When the sanction is missing, the relationship must be “en- 
forced” through some type of coercion: threats, verbal and phys- 
ical punishment, hostile silences, and so on (coercive comple- 
mentarity). The person who feels coerced may present the 
relationship itself as a problem, or coercive complementarity 
may fuel other problems including striking back, passive non- 
compliance, fleeing the relationship, and somatic reactions. 

As Patterson and Hops (1972) have pointed out, “as one mem- 
ber initiates the coercive process, another is likely to use it” (p. 
130). When a relationship takes this turn it operates under a rule 
of coercive symmetry. Like other types of relations, it may esca- 
late as each partner becomes progressively more coercive to- 
ward the other. The.end result may be domestic violence. In 
most relationships, however, escalations are limited by home- 
ostatic mechanisms that restore balance before violence occurs. 
A wife may punish her husband for spending money unwisely by 
not talking to him; the husband may retaliate by not repairing 
his spouse's car; the wife refuses to have sex; the husband storms 
out of the bedroom. At this point both realize that they are in 
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danger of going “too far” in alienating one another, or perhaps 
they become weary of the fight. They make up or let things cool 
off. As Hoffman (1980) has sagely suggested, “the exercise of 
power tends to be self-limiting in families since power carried to 
an extreme defeats one of the overriding objectives of the fam- 
ily—to provide an orderly access to intimacy” (p. 191). Coercive 
strategies may bring about compliance, but in so doing they may 
disrupt the affectional bonds that are the essence of family life. 
We want others in our families to do our bidding but not at the 
expense of their hating us for it. This self-limiting principle is 
not completely benign, however. The relief experienced when 
the coercive spiral ends may reinforce a relationship that really 
is not working very well and deplete motivation for changing it. 

For given problems, particularly those involving domestic vi- 
olence, it may be important to know in detail how these rules 
operate. An act of violence does not necessarily mean that the 
limiting principle has broken down. Physical abuse may be an- 
other step in the coercive spiral, often one that triggers home- 
ostatic reactions; the abuser becomes contrite, the abused 
becomes forgiving. 

In explaining coercive spirals, the practitioner wishes to iden- 
tify the interlocking coercive actions of the participants and 
mechanisms of control and rebalance. Of particular importance 
is the identification of triggers that result in rapid escalation. 
Often they are not obvious—for example, calling another a cer- 
tain name, a derogatory reference to someone or something an- 
other is fond of, or even a look or gesture. In coercive symmetry 
a good deal of punishment may be exchanged and particular 
responses may be motivated by anger or desire for revenge. Still, 


the essential theme is a struggle to have another do what one 
wants. 


“Oppressive” Complementarity. Some complementary relation- 
ships appear to be cooperative. They are free of conflict and 
coercion. One finds, however, that the person in the one-down 
position is paying a price for the surface harmony. 

In one type, the one-down partner has negative or mixed feel- 
ings about being put in a subordinate position. He or she may 
feel put-upon, pushed around, and so on, but at the same time is 
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unable or unwilling to be assertive, and often welcomes freedom 
from the decision making that his or her partner assumes. Often 
one-down’s complaints about the relationship are vague and 
lack behavioral specifications: “He treats me like a child”; “I feel 
overwhelmed”; “She doesn’t let me be myself.” A common result 
is for one-down to become depressed or to develop somatic reac- 
tions. In a marriage the submissive partner may have been at- 
tracted to the dominant one because of the dominance but now 
wants less of it or something different than he or she did ini- 
tially. In a parent-child relation, problems are likely to arise as 
children become adolescents and want more freedom. In explor- 
ing these relationships, the practitioner needs to be aware of the 
ambivalence of the submissive partner and the possible grati- 
fications he or she derives from the subordinate role. This under- 
standing must then be related to how the dominant partner 
exercises control and the gratification he or she receives from 
that role. 

In the following example a dominant husband and submissive 
wife are working on a session task to explore ways in which the 
wife can be more assertive in her family relations. 


WIFE: I do too much for everybody in the family, I know that. 

HUSBAND: Yeah, like you wait on the children hand and foot. 

WIFE: I know. 

HUSBAND: Like at dinner when they ask for catsup and things not on the 
table. Don’t jump up. Let them get the stuff. 

WIFE: Yeah, I suppose so. 


Although they are supposedly working on how the wife can be 
more assertive, the husband deftly controls the conversation by 
focusing on the children and away from him. He takes on the 
one-up role as an assertiveness trainer. Paradoxically the more 
he advises her on how to become assertive with the children the 
more he is able to keep her in a subordinate position with him— 
an excellent example of the content of communication being 
undone by the process. Observing this rule, the practitioner sug- 
gests that the task be restructured: the husband is to tell the 
wife what he can do to help her be more assertive. 

A second variety of oppressive complementarity is struc- 
turally similar to the first except that the one-down participant 
accepts the arrangement. Since whoever is one-up is not likely 
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to complain, the relationship usually is not presented as a target 
problem. It may, however, be a contributing factor to other prob- 
lems. In this category falls the syndrome of the overprotective 
parent and the complaint, dependent child. The child is typ- 
ically seen for a behavioral or health problem, and in addition 
may have some form of developmental disability that gives the 
parent(s) rationale for the overprotectiveness. 


Parent-Child Relations. A generally accepted metarule in family 
structure is that parents should have authority over their chil- 
dren, that there should be a complementary relationship be- 
tween parents and children with parents accorded the one-up 
position. Like any metarule, the norm of parental authority is 
subject to numerous qualifications and varied interpretations. 
Parents are to exercise authority, but excessive coercion in the 
form of harmful physical abuse is proscribed. As children be- 
come older, parental authority is expected to diminish until 
eventually a symmetrical relationship is reached. Much conflict 
between parents and adolescents concerns issues of control in 
the absence of generally accepted norms to guide particular 
kinds of decisions. 

In the human services such values and ways of implementing 
them are marked by cross currents. For example, there has been 
a gradual movement toward greater public scrutiny of parents’ 
use of physical coercion with children. Mandated reports of 
child abuse is one reflection of this trend. Children can now (and 
do) report possible abuse against themselves to practitioners 
who may be required to inform a child protection agency, which 
in turn may be required to conduct an investigation. 

On the other hand the family treatment field has been wit- 
nessing its own parent power movement led by such theorists as 
Haley (1980) and Minuchin (1974), who stress “putting parents 
in charge” of their troublesome offspring. The trend is perhaps a 
reaction to earlier tendencies in one-to-one treatment for practi- 
tioners to identify with adolescents and to view their parents as 
excessively controlling or punitive. The notion of inadequate 
parental authority as a cause of deviant behavior in youth has 
well-established roots in both professional thought and popular 
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views. Haley, Minuchin, and others, however, have extended the 
causal influences of this insufficiency to a range of other prob- 
lems of youth, including mental illness and anorexia, and view 
it as part of a larger problem of family structure as shall be 
discussed below. 

Although “putting parents in charge” is a laudable goal, prob- 
lems of inadequate parental authority and the means of solving 
them have not been well conceptualized or adequately studied. 
Often “putting parents in charge” has been used as a slogan and 
applied rather simplistically to complex interactions. 

Well-functioning parent-child relationships can be character- 
ized as essentially complementary but with significant areas of 
cooperative symmetry that enlarge as children grow older. 
When children are young, symmetrical elements may be intro- 
duced by the parent in order to help the child develop autonomy. 
The symmetry may become competitive, particularly with ado- 
lescents, but when push comes to shove the children know who 
is boss. 

This pattern of complementarity may give way to less func- 
tional forms which may dominate a relationship or significant 
parts of it. When children act up, parents may use coercion in 
increasing amounts (grounding, corporal punishment, and so 
on). The relationship remains in this complementary form but 
succeeds in exercising only sporadic control of the child's behav- 
ior. 

Dysfunctional symmetry may be the next stage, in which chil- 
dren no longer respect the authority of their parents. Parents are 
unable to restore complementarity when they really want to. 
Several patterns are possible. A relationship may become com- 
petitively or coercively symmetrical as the parent and child 
fight like peers. It may become a form of disengaged symmetry: 
the parent and child may have only peripheral contact with one 
another. The ultimate stage in the degrading of parental power 
is a reversal of the usual complementary positions. The child 
takes in effect a one-up position which he maintains through 
coercion—tantrums, threats to run away, anti-social behavior in 
the community, and so on. The child is not out of control but 
rather in control. 
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Psuedocomplementary and Psuedosymmetrical Relationships. 
Dominance, like any aspect of human interaction, can be manip- 
ulated by family members in order to serve covert interests. A 
husband repeatedly accepts blame for problems in the marriage 
but at the same time conveys the message that he “can’t help 
himself’—that’s the way he is. By taking an apparent one-down 
position the husband really assumes control and can frustrate 
efforts of wife (or therapist) to bring about change. Or a wife 
insists her husband take responsibility for making an important 
but risky decision affecting the family, on grounds that he is the 
“head of the house.” If a decision turn out well for the wife she 
will enjoy its benefits; if it proves to be a mistake in her eyes, she 
will blame her husband and will take some satisfaction from 
that. In effect, the wife maneuvers the husband into a phony 
one-up position. Or parents assure their daughter she can pick 
the college of her choice but point out the shortcomings of her 
choices (and the strong points of their own) on grounds that they 
are helping her make up her mind. She has been placed in a false 
symmetrical position. 

The maneuvers illustrated in these examples are variations of 
psuedocomplementary and psuedosymmetrical interactions 
(Watzlawick, Beavin, and Jackson 1967). They are deceptive in 
effect but not always deliberately so. Some people play such 
games, as the transactional analysts would call them (Berne 
1961), almost as second nature. 


Empirical Basis. A considerable amount of research relating to 
aspects of control in families has accumulated in the literatures 
on such topics as family power and dominance, marital decision 
making, methods of child-rearing, and parental influences on 
the development of children. (Reviews may be found in Burr, 
Hill, Nye, and Reiss 1979). However, the yield of empirically 
based generalizations useful to practitioners has not been great. 
Variations in definitions of key variables and populations stud- 
ied, lack of adequate theoretical formulations, and shortcom- 
ings in research methodology have made the development of any 
empirical generalizations difficult, and those that have ap- 
peared seldom approach the level of specificity needed in clini- 
cal work. Unfortunately, much the same statement can be made 
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about the remaining dimensions to be considered in the chapter. 

In respect to the present dimension, perhaps the studies that 
have produced the most results of interest to clinicians concerns 
parent-child relations. My observations will be limited to that 
area. In their review of 235 studies, Rollins and Thomas (1979) 
examined the differential “effects” on social competence in chil- 
dren of several “parent variables.” Not surprisingly they found 
positive relationships between presence of parental support 
(e.g., praising, approving, encouraging, affection) and various 
indices of social competence in children (cognitive develop- 
ment, moral behavior, self-esteem, and so on). On the other 
hand, parental reliance on coercive methods (punishment, 
threats, and so on) was found to be related to various problems, 
including aggression, learning disabilities, and schizophrenia. 
Parental use of methods of “firm control” (consistent, firm ap- 
plication of rules) has also been found to be related to desirable 
behavior in children (Coopersmith 1967; Baumrind 1973). Addi- 
tional research (reviewed under alliance section, below) sug- 
gests that stable parental coalitions are associated with absence 
of problems in offspring. 

Most of this body of findings has been produced, however, by 
investigations carried out within the framework of what Rollins 
and Thomas (1979, p. 317) called the “parent causation model,” 
in which measured parental actions (parent variables) are as- 
sumed to be the causative agents of behavior in children. One 
obvious drawback to this model is the difficulty in ruling out the 
influences of other parental actions or characteristics. Another 
is failure to take into account interaction between parents and 
children. Without such interactive data it is difficult to extract 
the contribution to the process made by the children them- 
selves. As a result of these limitations, it is hard to pinpoint the 
role of a given parent factor. For example, in her analysis of 
studies of firm control, Lewis (1981) convincingly argues that, 
since parents used reason to obtain compliance and respected 
their children’s decisions, the children in the studies, if asked, 
might have seen themselves in control of the parents. 

More generally, the association between parental “control” 
and “good behavior” of children might be simply a reflection of 
“disciplinary harmony” (Lewis 1981:562) between parent and 
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child. The rules work because the child has a role in shaping and 
modifying them. Applying this kind of analysis to other studies, 
one might say that parental affection, encouragement, or sup- 
port “works” in relationships in which children are themselves 
affectionate, encouraging, or supportive. 

As a whole, research on parent-child relations may be useful in 
describing parental behaviors within functional parent-child 
systems, but it does not tell us much about how these systems 
work or about what can be done to repair those that do not. 
Thus, one would not necessarily expect parental control tech- 
niques that are fitted to responsive children to be effective with 
children who are rejecting parental authority. 

Investigations of the intricacies of parent-child interaction 
are beginning to appear, however. Of particular interest has 
been the work of Patterson and his associates (Patterson 1976; 
Lorber and Patterson 1981) who have used observational meth- 
ods to study moment-to-moment interactions between parents 
and children. Some of their findings conform to the systems 
perspective considered above. Certain parental techniques, such 
as punishment, can modify the behavior of “nonproblem” chil- 
dren but have little effect (or a deleterious effect) on the behav- 
ior of children out of control. With socially aggressive children, 
there appeared to be a pattern of “punishment acceleration” or 
mutual coercion in their observed interactions with parents. In 
fact, the matching exchanges of coercive behaviors between par- 
ents and children in their observational studies showed a degree 
of regularity that is usually found “solely in laboratory studies 
of monkeys and rats” (Lorber and Patterson 1981:74). 

Translated into our framework, the research reviewed sug- 
gests that a relationship of cooperative complementarity be- 
tween parents and children is likely to be associated with child 
behavior that we normally view as constructive. Patterns char- 
acterized by coercive complementarity or symmetry are likely 
to be linked to behavior regarded as dysfunctional. How these 
different patterns of interaction come into being, how they oper- 
ate, and how they change (or can be changed) from one to the 
other has not yet been greatly illuminated by existing research. 
The studies do suggest, however, that trying to alter mutually 
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coercive patterns by changing the behavior of only the parent or 
the child may prove to be a one-sided solution to a two-sided 
problem. 


Involvement 


A second major dimension of family interaction concerns what I 
choose to call “involvement” among family members, following 
Epstein and Bishop (1981). In simplest terms it refers roughly to 
the degree of “closeness” among family members in their inter- 
actions. Some family units appear to be “tightly knit”; others, to 
shift the metaphor somewhat, appear “loosely wrapped.” Stu- 
dents of family life—indeed, but almost anyone with knowledge 
of families—are aware of such variations, which in many ways 
seem to depict the essence of family life. But of all aspects of 
family relations this one is perhaps the most difficult to unravel. 
To use Hoffman's (1980) understatement, it is a “hard-to-de- 
scribe” phenomenon. 

Involvement refers to a complex dimension that has been re- 
ferred to by family theorists, researchers, and clinicians under a 
variety of rubrics: Enmeshment/disengagement (Minuchin et al. 
1967); differentiation (Bowen 1978); cohesion (Olson, McCubbin, 
and Associates 1983); and centripetal/centrifugal (Stierlin 1972; 
Lewis et al. 1976). 

These terms reflect a variety of meanings derived from differ- 
ing definitions and theoretical perspectives. The amount of over- 
lap is considerable, however, and to a large extent indetermi- 
nant because of lack of clear distinctions among the terms at an 
operational level. The collection can be seen as one of the numer- 
ous “concept clusters” in family theory. Involvement is an um- 
brella term that refers roughly to this cluster, and is used 
interchangeably with cohesion, differentiation, and related 
terms. Most writers view the involvement dimension (or its 
equivalent) as running from high to low degrees. Usually the 
optimum amount of involvement is thought to fall somewhere in 
mid-range. 

Although difficult to operationalize, the notion of boundary 
provides a useful way of understanding concepts suggested by 
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cohesion, involvement and related terms. As physical systems, 
individuals are bounded by their skins. In a more psychological 
and social sense, a person's boundaries can be thought of as 
rules that control what he expresses about himself, to others, or 
what he defines as belonging to himself as opposed to someone 
else. How “closed” or “open” these boundaries are usually de- 
pends on the persons one is relating to. With strangers our 
boundaries are relatively closed and controlled, like the bound- 
ary separating two countries. Behavior is governed by intricate 
rules about what is revealed, how much, about what, to whom. 
Between intimates boundaries are much more open, with freer 
and wider expression of thoughts and feelings. There is a less of 
a sense of separateness. Feelings not only are shared, but the 
feelings of one may be experienced by the other. Intimate rela- 
tionships are sources of both happiness and peril, as we know. 
Rejections are more keenly felt, conflicts may be more intense, 
and autonomy may be sacrificed. 

Within a family subsystem, boundary rules are those “defin- 
ing who participates in its transactions and how” (Minuchin, 
Rosman, and Baker 1978:56). Just as the individual maintains 
his or her boundary by controlling his or her interactions with 
others, a subsystem preserves its boundary by processes of in- 
clusion and exclusion. Parents (the parental subsystem) may ex- 
clude a child from certain kinds of talk, activities, and so on. 

Similarly, the family as a whole has its boundary. For exam- 
ple, when boundaries are strong, members are more likely to 
turn to one another for support, consensual validation, and the 
like, than to the external environment. These structures have 
been referred to as “centripetal” (Stierlin 1972; Beavers 1977) 
and “consensus-sensitive” (Reiss 1971). 

As noted, it is difficult to connect the concept of boundary to 
specific indicators. Minuchin, Rosman, and Baker (1978) give 
some arresting examples of boundary diffusion: the mother of 
the anorectic girl who describes her daughter's condition as, 
“We can't eat” (p. 62), or the daughter who asks, “Mother, I don’t 
feel well. Am I going to throw up?” (p.66). When a husband de- 
clines to share his feelings about his mother’s sickness with his 
wife, or when immigrant parents speak in their native tongue in 
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front of their children who understand only English, it is clear 
that boundary-making activities are at work. But giving exam- 
ples in clear-cut cases is not the same as developing measures to 
calibrate the many varieties and nuances of boundary phenom- 
ena. Interruptions, speaking for others, seating patterns, shar- 
ing of space, and independence in decision making and 
activities are among possible indicators that appear germane. 
Another aspect of involvement, one perhaps even more diffi- 
cult to operationalize, is the emotional connectedness among 
family members. It provides the force that shapes boundary 
phenomena. Its complexity presents formidable obstacles to 
study since emotional ties often are fraught with ambivalence. 
They defy straightforward measurement since they pertain to 
interior events that family members may not themselves fully 
comprehend or may not be willing to reveal. Again, the obvious 
case may be easily perceived, but we have not yet developed 
much to help us to discriminate beyond commonsensical or in- 
tuitive perceptions. These definitional issues will be pursued in 
the context of examination of different levels of involvement. 


High Mutual Involvement. A high degree of mutual involvement 
among family members is most readily identified as a problem 
when it intensifies conflict. The large amount of interdepen- 
dency among family members for meeting intimacy needs sets 
the stage for conflict. Perhaps because of the strength of these 
needs and the lack of other means of fulfilling them, family 
members place on one another demands that may be excessive 
and may upset the other's autonomy when these demands are 
not met. Patterns of escalating mutual frustration can ensue. 
The system becomes overreactive in the sense that a frustrating 
response triggers off chains of excessive reactions and counter 
reactions. 

Mrs. Rogers and her twenty-year-old daughter, Nancy, quar- 
reled incessantly over Nancy's boyfriends. None seemed to mea- 
sure up to the mother’s expectations of the “right” boy for Nancy. 
Why did she persist in dating “creeps” who would tend to be like 
her father, “a real bum” whom Mrs. Rogers had left when Nancy 
was an infant. Her daughter deserved better. Nancy kept no se- 
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crets about her liaisons from her mother, who seemed always 
hungry for details about them. Nancy would tell her about each 
one, sometimes hoping to win her approval at last, at other 
times as an act of defiance. When a relationship would break up, 
Nancy would blame her mother even though Mrs. Rogers might 
have had only minimal contact with the boyfriend. 

At first glance only the mother appears to be overinvolved, 
given her unrelenting and unrestrained criticism of her daugh- 
ter's choice of boyfriends. But we see that the overinvolvement 
goes two ways when we consider how the daughter responds. 
She feels it necessary to defend her boyfriends against her 
mother’s attacks, wants her approval of them, tells mother all, 
and blames her when her relationships sour. Mother may have 
been driven by her need to control her daughter's love life, a 
need accentuated perhaps by her identification with her daugh- 
ter. Nancy seemed to be reacting to a strong need for her 
mother’s approval and to be using her mother as means of avoid- 
ing her own responsibility for difficulties in establishing satisfy- 
ing relationships with men. The presence and strength of these 
interlocked needs might be inferred from client self-report data 
and constitute one kind of empirical indicator of mutual overin- 
volvement. Another indicator might be provided by the inten- 
sity, variety, and amount of interaction around the issue. 

How might such a pattern be distinguished from any mother- 
daughter conflict concerning daughter's choice of boyfriend? Al- 
though a mother might object to daughter's choice, she usually 
would be more selective and less vehement in her criticism. 
Moreover, she would be constrained by the daughter's status as 
an adult with a right to manage her own affairs. A daughter less 
involved with her mother could be more selective about the in- 
formation she would share, more likely to turn a deaf ear to 
mother's criticisms, less driven to seek mother’s approval, and 
less likely to hold mother responsible for difficulties in her rela- 
tionships with men. 

It also should be noted that the interaction pattern in the 
example above might take the form of coercive symmetry. A 
given sequence may be described from different perspectives. 
The various rule categories being considered constitute a multi- 
dimensional classification of interaction. 


Dimensions of Interaction 127 


High mutual involvement without conflict seldom is pre- 
sented by the participants as a target problem, since the ar- 
rangement presents no immediate distress and may in addition 
be a source of gratification and protection for both. This type of 
overinvolvement may be part of the context of other difficulties, 
however. It may create a mutually reinforcing subsystem that is 
unable to adapt to the external world. Problem-solving actions 
and exploration of useful alternatives may be blocked. 

Harold, age ten, began to refuse to attend school, complaining 
that older kids picked on him. His parents accepted his com- 
plaint, allowed him to stay home, and demanded that the school 
do something about the older boys. Exploration by the school 
social worker revealed that Harold was an unusually small child 
with a mild visual handicap who was doing poorly in his stud- 
ies. Although there was basis for his complaints about being 
bullied, the situation did not appear nearly as bad as Harold 
had made out. Also, there was evidence that he provoked some of 
the aggressive behavior toward him by his taunts. His parents, 
who always had been very protective of their son because of his 
handicap, persisted in seeing Harold as the victim of a bad 
school environment and saw as the only solution his placement 
in a private school, which they would be able to do only at a 
great financial sacrifice. 

The example suggests a pattern of dysfunctional involvement 
between Harold and his parents. Harold’s retreat from probably 
manageable problems at school is at least tacitly supported by 
the parents. Harold's need for protection interlocks with the 
parents need to protect. The parents’ reactivity to Harold’s com- 
plaints about the bullies reinforces his fears and avoidance reac- 
tion, which in turn makes the parents even more protective. 
Caught up in this spiraling interaction, the family is unable to 
consider alternative approaches to solving the problem. 

The case also serves to make the point that mutual involve- 
ment without conflict raises some sticky theoretical and value 
questions. Since the target problem is Harold's difficulties at 
school and not the parent-child relationship, the pattern of 
“overinvolvement” must be seen as contributing to the problem 
or to obstacles to its solution. It is assumed that Harold's reac- 
tion to the bullies and his parents response to it are excessive 
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and will close off exploration of a range of possibly viable alter- 
natives to dealing with the difficulty. It is assumed as well that 
the solution selected is a “poor” one in terms of its consequences 
for the parents and Harold, and may help perpetuate a dysfunc- 
tional pattern. 

The argument could be used as a basis for presenting the fam- 
ily with an alternative view of their situation. It is easy to see, 
however, that the assumptions may be questioned and chal- 
lenged further by new information—for example, that Harold 
really was being victimized by older children, or that the child’s 
visual impairment was worse than originally thought. The pat- 
tern of reactions displayed by Harold and his parents would 
take on a “healthier” look; we can easily imagine reaching a 
point at which “overinvolvement” would be discarded as an ex- 
planation and other causal factors such as the school or the 
child’s handicap would move into focus. In fact, the family's 
tight cohesiveness might even be seen as a source of strength. 

Extremely high levels of involvement, while creating prob- 
lems in many situations, may be highly functional under certain 
circumstances, when the family is faced with an external threat 
and must make an immediate response. Moreover, in any con- 
sideration of involvement, a good deal depends on related fam- 
ily dynamics. Extreme involvement accompanied by a high 
degree of conflict among family members can create a pressure 
cooker of explosive forces. In the absence of conflict, the same 
level of involvement might result in a very stable family struc- 
ture that may be quite functional for many purposes. 

The general point is that a rule of interaction is not dysfunc- 
tional in any absolute sense but rather in respect to defined 
problems and their contexts. When the interaction rule is not a 
problem itself but is viewed as contributing to it, the links be- 
tween the rule and problem must be thought through carefully, 
and the risk of loss in making false connections needs to be 
recognized. 


Conflicts over Involvement. Up to now we have considered pat- 
terns of mutual involvement among family members. Another 
kind of difficulty arises when one family member demands more 
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involvement from another than the other is able or willing to 
give. In Fogarty’s terms one family member is the “pursuer,” 
another “the distancer” (1976:226). When it occurs between mar- 
ital partners, the conflict may take the form of one spouse feel- 
ing “ignored” or “put off” by the other, who in turn may resent 
demands the other presents for time, attention, closeness, love, 
and so on. One partner may be the pursuer in some aspects of 
the relationship and the distancer in other aspects, leading to 
contingent exchanges. The wife may want “attention”; the hus- 
band, more sex. If the husband responds to wife's needs, she will 
respond to his, and vice versa. With parents and children, chil- 
dren are more likely to be the pursuers when they are young (the 
well-known demandingness of children). As children get older 
and strive to become more autonomous, the reverse is likely to 
occur. The children begin to distance and the parents pursue, a 
pattern that may continue as children move into adulthood and 
parents into old age. 

Conflicts over involvement may be directly presented as prob- 
lems by either pursuers or distancers, or both. Each is likely to 
punctuate the probiem as the fault of the other. Pursuers are 
likely to accuse distancers of being uncaring, aloof, detached, 
and the like, while distancers use such terms as demanding, 
insatiable, and oversensitive to label pursuers. Seldom do they 
jointly define a problem as disagreement over how close they 
want to be, though they may accept this definition as suggested 
by the practitioner. 

Conflict over involvement may be a less obvious part of, or a 
contribution to, a range of difficulties, particularly those involv- 
ing communication among family members. Complaints about 
“lack of communication” frequently involve one member's de- 
sire for more privacy or less interaction than the other mem- 
ber(s) wants. In one case, for example, a pattern of quarreling 
between husband and wife was attributed to his “irritability” by 
the wife. Closer analysis revealed that he was often depressed 
over his situation at work and would become irritable if his wife 
tried to initiate conversation at those times, particularly if she 
tried to query him about his mood. He would prefer just to be 
left alone. His desire for solitude and silence was interpreted by 
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his wife, however, as a rejection of her, especially when he did 
not respond to her overtures. The task eventually developed was 
designed with sensitivity to their involvement. The husband was 
to attempt to share more with his wife about his work when not 
depressed about it and calmly explain to her when he was that 
he preferred not to talk about it. The wife agreed to respect his 
need to be by himself when he was moody. 


Low Mutual Involvement. In this pattern, family members lack 
close connections with one another. Although they are not in 
conflict over the degree of involvement with one another, there 
may or may not be conflict around other issues. When conflict 
does occur, it is likely to be related to specific points of conten- 
tion. For example, adult children who may have had little to do 
with one another for years may find themselves at odds over how 
to care for an aging parent. When conflict does occur in low- 
involvement relationships, it is likely to reactivate patterns es- 
tablished when involvement was greater. These old patterns may 
produce general conflict if the distancing was the result of an 
“emotional cut-off” (Bowen 1978). As Kerr (1981) suggests, a cut- 
off is a way of dealing with unresolved involvements in a rela- 
tionship by withdrawing emotionally from it. When members 
who have solved previous difficulties by a pattern that has be- 
come one of mutual withdrawal are brought together around a 
crisis event, their unfinished business may intrude. 

Two sisters, who had little to do with their family during the 
previous several years, were brought to a family conference by a 
medical social worker to participate in planning aftercare for 
their terminally ill father who was about to be discharged from 
the hospital. The conference soon erupted in a quarrel between 
the sisters and the father over his “mistreatment” of their now 
deceased mother some years ago. 

A frequently encountered problem in social work, especially 
in child welfare practice, is lack of involvement between parents 
and young children. Extreme examples are child neglect and 
failure of parents to maintain contact with children placed in 
foster care. Less extreme examples involve parents who 
“emotionally neglect” their children through their coldness or 
relegating their care to others. 
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Empirical Basis. Studies of involvement (cohesion, enmesh- 
ment, and the like) do not lend themselves readily to summa- 
tion. Conceptual and operational definitions of key terms as well 
as methodological rigor vary considerably across studies. 

A number of investigations, however, bear upon what might be 
regarded as the central hypotheses relating involvement to fam- 
ily functioning and to problems of family members. The most 
general of these hypotheses asserts that mid-range levels of in- 
volvement are associated with “good” family functioning (as 
measured by other criteria) or the absence of difficulties among 
members, while extremes of involvement are likely to be found 
in families with relational difficulties or problems in function- 
ing of members. This hypothesis has received support from a 
number of studies (Lewis et al. 1976; Russell 1979; Stedman et 
al. 1981; Olson and McCubbin 1983). 

More specific hypotheses state that certain types of problems 
of members tend to be linked to extremes of high involvement, 
while other types are found when the level of involvement in 
families is extremely low. In general, problems linked to high 
involvement are presumed to be psychopathological or psycho- 
somatic—schizophrenia and anorexia, for example (Beavers 
1977; Minuchin, Rosman, and Baker 1978). Those found at the 
other extremes are thought to be associated with social de- 
viance—delinquency for example (Beavers 1977; Olson, Russell 
and Sprenkle 1980). The theoretical justification for this distinc- 
tion perhaps lies in the debilitating effect of excessive involve- 
ment on the development or maintenance of self-boundaries and 
autonomy in offspring, which may contribute to more inter- 
nalized disorders. Lack of involvement, on the other hand, may 
result in failure to control children’s behavior effectively and 
may cause them to turn to peers to meet emotional needs. 

Evidence bearing on these hypotheses can be found in a num- 
ber of investigations. Impressionistic data from clinical studies 
have suggested patterns of overinvolvement between schizo- 
phrenic offspring and their parents, usually the mother (Wynne 
et al. 1958; Bowen 1960; Lidz et al. 1965). Additional evidence of 
this connection emerged from a more rigorous recent study 
(Summers and Walsh 1977). Minuchin, Rosman, and Baker 
(1978) found enmeshment to be one of the main patterns in fami- 
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lies with psychosomatic children but have provided largely clin- 
ical impressions to support their observation. At the other end 
of the scale the Gluecks (1950) discovered low cohesion to be 
much more prevalent in families of delinquents than nondelin- 
quents. In a study of treatment of female delinquents, Druck- 
man (1979) found that families moved from low levels of 
cohesion before treatment to more moderate levels at posttreat- 
ment assessment, a result in accord with the hypotheses above. 

However, other studies do not clearly support, or at least 
limit, these hypotheses. In their study of families with delin- 
quent children, Minuchin et al. (1967) observed (impression- 
istically) both patterns of enmeshment and disengagement in 
the families. Contrary to their prediction, Perosa and Perosa 
(1982) did not find a higher degree of enmeshment in families 
with learning-disabled children then in a group of comparison 
families. In addition, several studies suggest that patterns of 
overinvolvement may be found between mothers and problem 
offspring, but not fathers (Summers and Walsh 1977; Stedman 
and Gaines 1981; Perosa and Perosa 1982). The pattern of the 
overinvolved mother and detached father, which may also be a 
source of difficulty in children (Stedman and Gaines 1981), 
needs, in particular, to be distinguished from other patterns. 
Finally, a great deal of distinguishable types of interactions are 
lumped together under the terms considered. For example, in 
their use of the term enmeshment, Minuchin and his associates 
(1967, 1978, 1981) may be referring to lack of boundaries between 
individuals or between systems or to both. As Hoffman (1980) 
suggests, it is doubtful whether the many ideas in this broad 
area can be put on a single scale. 

As a whole, the studies indicate some important connections 
between extremes of involvement and difficulties in family and 
individual functioning. Until additional and more rigorous re- 
search is brought to bear, these findings are best regarded as 
intriguing possibilities to be considered in work with families. 


Alliance 


As a general dimension of family life, alliance refers to the pres- 
ence or absence of alignments or coalitions between family 
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members to achieve a common purpose. Alliances convey the 
notion of joint goals and directed effort; they need to be con- 
nected to the purpose or functions for which they serve. 

In the hypothetical normal family, certain alliances are seen 
as desirable—for example, the parental alliance for purposes of 
childrearing, a spousal alliance when partners are involved 
with the larger community, total family alliances when the fam- 
ily faces a crisis. Apart from such circumstances, it is assumed 
that family members, as Hoffman (1980) states, “are free to 
make alliances necessary to the operation of the moment.” In 
fact, flexible, changing patterns of alliance are seen as one of the 
characteristics of the “healthy” family. 

I use the term alliance to be equivalent to coalition, as do 
many writers in the field (for example, Beavers 1977), although 
others reserve “coalition” to mean an alliance against someone 
else (Haley 1977; Aponte and Van Deusen 1981). To simplify anal- 
ysis and terminology, it is useful to view coalitions in terms of 
triads—the coalitional efforts of two persons in relation to a 
third. Probably most coalitions of concern to family therapists 
take this form. Much of what might be called coalitional theory 
uses the triadic unit (Caplow 1968; Haley 1977; Minuchin, Ros- 
man, and Baker 1978; Hoffman 1980). Moreover, most observa- 
tions about triads can be extended to include larger sets of 
persons or, conversely, larger coalitional sets can be analyzed in 
terms of a series of triads. Several common patterns will be 
examined. 


Two for one. In this form of coalition, two family members are 
united in support of a third. Parents are allied in support of a 
child, or siblings unite in support of a parent. (As mentioned, 
the statement could be expanded to larger sets—parents joined 
in support of two children or, if triadic analysis were continued, 
one could say that in one triad, both parents support one of their 
children, and in the second, they support the other). This form of 
coalition generally is regarded as a desirable goal or resource in 
family work and is used to define “healthy” family functioning. 
It may contribute to the difficulties of a family member, how- 
ever, if support is given to dysfunctional patterns either inside 
or outside the home. Family members who cannot do enough for 
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a sick or disabled member, thereby depriving him of necessary 
self-reliance, provide a common example. Other dynamics, in- 
cluding overinvolvement, may be at work, but the coalitional 
aspect itself is important since it is more difficult to question or 
refuse support when presented by a united pair than by an indi- 
vidual. 

This form of coalition can present an almost insurmountable 
obstacle when the dysfunctional pattern it supports also is ac- 
cepted by the third party. In these cases the triad presents a 
completely united front—massive resistance, as the practitioner 
is apt to call it. There are greater opportunities for change if the 
third person is rebelling against or ambivalent about the sup- 
port, which is often the case with an “overprotected” member. 
Leverage for change also may be found in differences between 
the allied partners. While searching for change possibilities, the 
practitioner still attempts to make use of the strengths provided 
by the supportive elements. In some cases, supportive coalitions 
are used entirely as resources when the target problem is lo- 
cated in an external system. In these cases the practitioner takes 
on a broker or advocate role in helping the family resolve the 
external difficulty. 

In the type of supportive coalition discussed thus far, the ally- 
ing partners are driven primarily by motives to help a third, 
even if these motives prove to be misguided or to have dysfunc- 
tional consequences. Whatever they are doing, they are doing it 
to promote the cause of another as they see it, rather than serv- 
ing the needs of their own relationship. In another, more com- 
plex variant of the supportive coalition, the partners unite to 
support a third to serve the demands of their own relationship. 
Because the union is usually a means of avoiding conflict, this 
form of coalition has been referred to by structural theorists as 
“detouring-supportive” (Minuchin, Rosman, and Baker 1978). 
Coalitions of this kind are central in structural and strategic 
explanations of a range of individual problems, including 
anorexia (Minuchin, Rosman, and Baker 1978), addiction (Stan- 
ton, Todd et al. 1982) and schizophrenic-like behavior (Haley 
1980). According to these formulations, the parents avoid mari- 
tal conflict and find a basis for stabilizing their relationships 
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through joint parental concern for the “problem child” (who 
often is a young adult). Stanton, Todd, et al. (1982) put it this 
way in the case of the drug addict: “By focusing on the problems 
of the addict, the parents choose a course that is apparently 
safer than dealing with long-standing marital conflicts” (p. 22). 
Because their problems—anorexia, addiction, or whatever— 
serve a stabilizing function for the parental relationship, off- 
spring are under covert pressure to retain their problem behav- 
ior. According to the theory, when his or her situation improves, 
the parents marital situation worsens. Only by becoming 
“symptomatic” can the child restore the equilibrium of his par- 
ents marriage. In learning theory terms, problem “displays” are 
reinforced by parental concern and by improvement in the mar- 
ital relationship. The child then, in effect, becomes the guardian 
of the parents well-being. The triadic model can be extended to 
single-parent situations with a separated parent, male or female 
friends, a grandparent, and so on substituting for the “missing” 
parent (Stanton, Todd et al. 1982). 

If we assume this theory does offer explanations for certain 
cases, the question in the present model is, “how do we know 
when it applies?” Confirming data are difficult to obtain since 
the processes presumably operate in a covert fashion and ina 
way to mask possible observable indicators, such as marital con- 
flict. The applicability of the theory would gain support if there 
were evidence that a cyclical pattern was occuring—a rise and 
fall of conflict between the allied partners corresponding to in- 
creases and decreases in problem behavior of the child. Further 
support would be obtained if there were confirming self-report 
data from family members. For example, in the typescript of one 
reported case (Haley 1980), the “problem child” threatens sui- 
cide if her parents separate, evidence that the child may be act- 
ing to “protect” her parents’ marriage. Also to be considered 
would be presence of alternative explanations. A disturbed mar- 
ital relationship can be as well a consequence as cause of prob- 
lem behavior in children and, even if a contributing factor, may 
not operate according to this particular theoretical model. Ex- 
trafamilial causes, particularly peer influences, need to be taken 
into account. 
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In this connection we note a curious passage from Haley 
(1980) who gives credence to peer group factors, then seems to 
deny their importance. “The peer culture has a powerful influ- 
ence on young people and probably can generate enough social 
conflict to lead to behavior problems. However, for severe prob- 
lems and for purposes of therapy, it is best to assume a simple 
explanation based on family relationships” (p. 166). Haley's sub- 
sequent explanation, which involves the kind of covert triadic 
processes just discussed, is by no means “simple,” and why it is 
preferable to one that is complete is not at all clear. The passage 
provides an example of faith in a single theory that runs counter 
to the empirical orientation and multisystems perspective of the 
present model. 


Two against one. When two family members are allied against a 
third, the coalition takes on an oppositional function. The varia- 
tions that have received most attention in family therapy have 
been the cross-generational and scapegoating coalitions. 

In the cross-generational two-against-one, the most common 
pattern is the alliance of a parent and a child against the other 
parent (parent-child coalition). The coalition may be acknowl- 
edged by the family or its existence may be denied or not even 
recognized by participants. Covert, cross-generational coali- 
tions, or “perverse triangles” as Haley (1977) calls them, are seen 
as major contributors to problem behavior in children and to 
disruption of family systems. In this coalitional arrangement, 
the parents cannot function in a cooperative way in their child- 
rearing tasks and, what is more, the authority of each parent is 
compromised. The authority of the left-out parent may be op- 
posed by the other. The authority of the parent allied with the 
child is, as Hoffman points out, “dependent on the child’s sup- 
port” (p. 108). In other words, the allied parent may not want to 
risk disrupting the coalition by discipline that may alienate the 
child, since presumably the parent has a need for the coalition. 
The parental need for the tie may also prevent the child from 
developing appropriate independence. 

The most common source of the parent-child coalition is mari- 
tal conflict. A parent may turn to a child to meet relationship 
needs lacking in the marriage or turn to a child as an ally ina 
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marital conflict. Or a parent may feel the need to protect a child 
against harsh or capricious discipline from the other parent, 
which often is a way of continuing marital struggles around 
child discipline issues. Marital and family conflict may be exac- 
erbated as resentment over the coalition, and its consequences, 
mount in the left-out parent. Another outcome is neutralization 
of conflict, but at the expense of a fulfilling marital relationship 
and adequate childrearing. In some families, however, the neu- 
tralization process may have gone on over a period of years and 
may be well entrenched. It may be risky, if not impossible, to 
alter the pattern of relationships, which may turn out to be the 
best the family can achieve. In still other families, a parent- 
child coalition may again be the best alternative available—for 
example, it may be the only way one parent can offer needed 
protection to a child who is being abused by the other. As is true 
of any problem-generating structural arrangement, the cross- 
generational coalition must be seen in relation to what change is 
possible and what the arrangement may be forestalling. 

The second frequently cited variation of two-against-one is a 
scapegoating coalition. In a commonly encountered and espe- 
cially damaging form, the allying partners are parents and the 
person “on the outside” is a child. Expansions of the triad usu- 
ally take the form of adding to the alliance. Thus, a child may be 
scapegoated by parents, siblings, and other relatives. Scape- 
goating coalitions also can assume cross-generational forms, 
which are frequently seen in single parent families. A parent 
and a sibling ally against another sibling (chapter 8). In general, 
the scapegoated member occupies a subordinate role, at least to 
one of the allying partners, and exhibits characteristics or be- 
havior that provokes the hostility of the scapegoaters. The dis- 
tinguishing element of the process is an extra margin of hostility 
or blame heaped on the scapegoated member. This margin may 
result from conflict between the allying partners, a “detouring, 
attacking coalition” (Minuchin, Rosman, and Baker 1978). Or it 
may consist of blaming the scapegoated member for various 
frustrations which may or may not be related to his behavior. 

When the alliance is largely reactive to a third party’s behav- 
ior, a coalition is no longer scapegoating. It becomes simply 
oppositional. The payoff for the partners is mutual support 
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against a troublesome third rather than benefits for their own 
relationship or opportunities to lay off surplus hostility. When 
the third becomes less troublesome, the coalition ceases to be- 
come oppositional. Probably most alliances against a third per- 
son contain some element of scapegoating, but it is usually 
difficult to determine its degree of influence. When scapegoat- 
ing is a dominant theme, the partners are likely to exaggerate 
the difficulties in the third’s behavior. Moreover, one or both 
partners may keep the pot boiling, for example, by failing or 
sabotaging problem-solving tasks. Like many cherished con- 
cepts in family therapy, the notion of scapegoating frequently is 
used loosely and without much empirical justification. Survival 
rather than scapegoating often is the key to parental alliances 
against “impossible” children. 


Two After One. When two family members compete to form an 
alliance with a third, the result is a pattern of shifting, unstable 
coalitions. The process is commonly referred to as “triangula- 
tion” (Bowen 1978; Aponte and Van Deusen 1981; Hartman 1981). 
Common patterns are two parents competing for the allegiance 
of a child and siblings contesting to form a coalition with a 
parent. A child in the middle of parental triangulation efforts is 
exposed to conflicts of loyalty. Discipline between parents may 
be inconsistent and may be subordinated to parents maneuvers 
to win the child’s allegiance. 

The practitioner often is “the person in the middle,” as family 
members compete to win her allegiance. The family members 
may not necessarily proceed with the intent of triangulating the 
practitioner. They may simply present “their side of the story” 
and attribute to one another responsibility for the problem— 
behavior that might be seen as natural defensive-blaming re- 
sponses. The function of such behavior, however, is to pull the 
practitioner to one side or the other. Successful triangulation 
occurs when the practitioner finds herself seeing things pretty 
much the way one family member sees them and attributing 
responsibility, like the allied family member, to another. The 
practitioner's use of clinical labels may disguise the process (the 
wife is struggling to cope with a passive-aggressive, obsessive 
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husband). Triangulation of this kind is particularly difficult to 
avoid if the practitioner is seeing only one family member and 
must, of necessity, deal with information filtered through that 
person. 


Empirical basis. Perhaps the most consistent finding concern- 
ing intrafamilial alliances is the greater frequency of parent- 
child coalitions in families labeled as distressed than in normal 
families (Doane 1978; Minuchin, Rosman, and Baker 1978; 
Beavers 1980; Stanton, Todd et al. 1982). The distressed families 
in the relevant research tend to be those in treatment and those 
who have at least one member with identified problem behavior, 
usually one of the children. The studies, therefore, provide some 
support for the notion that cross-generational coalitions are as- 
sociated with problems in offspring. In a more specific test of 
this relationship Teyber (1984) found that college students with 
academic problems were more likely to report that the primary 
alliances in their families were “mother-child” than a matched 
group of academically successful students who were more likely 
to report the parental alliance as primary. 

However, one could scarcely say that there is a convincing 
empirical basis for the widely held hypothesis that cross-gener- 
ational coalitions are major sources of problems in children. 
Studies bearing specifically on this question have been few, 
measurements of coalitional behavior (e.g., eye contact, who 
talks to whom in structured tasks) tend to be indirect, and study 
designs usually do not control for alternative explanations. As is 
often the case in family life research, causal direction is difficult 
to determine. Suppose we do find a greater tendency for cross- 
generational coalitions in families with disturbed children than 
in families with normal children. In some cases the coalition 
may be contributory. In other cases, the parents may be reacting 
to the problem behavior: one parent may respond to the prob- 
lem by imposing severe disciplinary measures on the child; the 
other parent may come to the child’s support. Finally, there has 
been little systematic study of the mechanisms through which 
cross-generational coalitions affect or are affected by other 
parts of the family system, although one ingenious experiment 
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(Minuchin, Rosman, and Baker 1978) suggests how coalitional 
patterns may operate in an intervention situation. 

Also, a fair amount of research evidence can be brought to 
bear on scapegoating coalitions, in which parents are allied 
against a child. In her review of relevant research, Rabin (1981) 
systematically builds an empirical case for this type of coali- 
tion. For example, parents that have labeled a child as a prob- 
lem are more likely to experience marital discord than other 
families; parents with a child so labeled tend to exaggerate the 
severity of his behavior. As Rabin acknowledges, however, no 
study has yet established connections between these and other 
factors that make up the network of hypotheses in scapegoat 
theory. That is, as yet, we do not have adequate research evi- 
dence to show that maritally conflicted parents use a child to 
avoid or displace their conflicts, or to examine what processes 
might be operative in light of the research reviewed. Rabin re- 
ported that wives may tend to generalize hostility toward hus- 
bands to male children, who in turn invite such hostility by 
behaving, as a result of modeling effects, in an aggressive man- 
ner, like their fathers. Although children with behavior prob- 
lems are more likely to be boys, and there is evidence that 
marital distress is more highly correlated with problems in boys 
than girls (Emery and O’Leary 1982), the formulation does not 
account for scapegoating pheonomena in girls, nor does it pro- 
vide a more general explanation of the phenomenon. 

One recent study on family coalitions will be examined in 
more detail because its methodology is of particular interest, 
and its findings bear on both parent-child and scapegoating 
coalitions; it also raises an important and rather typical issue. 
In this study, Bell and Bell (1982) compared two groups of ap- 
proximately fifty families. The families were similar in demo- 
graphic characteristics but differed in respect to the 
psychological adjustment of an adolescent daughter, as mea- 
sured by a battery of standardized tests. “Better adjusted” 
(higher scoring) adolescents were found less likely to be in- 
volved in cross-generational and scapegoating coalitions than 
adolescents whose adjustment was poorer. The measures of 
coalitions were ingenious. All family members completed the 
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Moos (1974) Family Environment Scale, on which they agreed or 
disagreed that various statements about family life applied to 
their own families (We come and go as we want in our family). 
Coalitional scores were obtained through measures of agree- 
ment among the adolescents and their parents: the greater the 
adolescent's perceptions departed from the level of her parents 
agreement, the greater the evidence for her being isolated or 
scapegoated; the closer her perceptions were to those of one 
parent in relation to her distance from the other parent, the 
greater the evidence for a cross-generational coalition. The mea- 
sures provide quantitative indicators of coalitions based on 
standardized tests and were able to differentiate between levels 
of adjustment in the adolescents, all points in their favor. The 
measures of coalition, while indirect, have potential for use by 
practitioners in individual case assessments. On a substantive 
level, the findings provide additional support for the connection 
between coalitional patterns and problems in offspring. 

An issue the study raises concerns the connection between 
data and theory. This study, like most that relate to family coali- 
tions, deals with partial indexes of coalitions—in this instance, 
dissimilarity scores. Is an adolescent who diverges from her par- 
ents impressions of family life being scapegoated? Possibly so, 
but the data obviously lend themselves to other interpretations. 
An adolescent who sees the family differently than her parents 
do, may be distressed but not necessarily scapegoated. 


Flexibility 


All aspects of rules considered thus far can be examined in rela- 
tion to another dimension, their variability. At a gross level, 
some families can be characterized as relatively rigid—rules 
have a fixed quality showing little variation in response to 
changing or special conditions. At the other extreme, some fami- 
lies appear chaotic, with rules in a constant state of flux. This 
aspect has been referred to in different ways: as flexibility 
(Doane 1978), adaptability (Olson, Russell, and Sprenkle 1979; 
Olson, McCullin, and Associates 1983), and behavior-control 
(Epstein and Bishop 1981). 
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Flexibility can apply either to prescriptive rules (desired 
norms) or descriptive rules (actual patterns of interaction and 
behavior). Rigidity in prescriptive rules may not be matched at 
the behavioral level. Mr. and Mrs. Harris have a rule that their 
son Timmy should be in bed by 10 p.m., but Timmy devotes his 
evenings to finding ways to circumvent it and succeeds more 
often than not. The prescriptive rule remains constant but the 
descriptive rule turns out to be chaotic. 

The question of how tight or loose these rules should be has 
long been of concern to family therapists. As with involvement, 
the usual position is that some mid-range level is optimal for 
most purposes. Excessive rigidity can pose constraints on the 
development of individual members and make it difficult for the 
family to change when change is needed. Excessive flexibility 
leads to a disorganization of family life in which the develop- 
ment of children and functioning of adults may be impaired. 

The capacity of a family to alter its rules in light of changing 
circumstances—its adaptability, as Olson and his co-workers 
have put it—is particularly important in social work. Fre- 
quently, problems of primary concern arise from a change in the 
family’s situation. A child moves into adolescence or out of the 
home, a family member becomes disabled, the breadwinner be- 
comes unemployed, a family relocates, and so on. Old patterns 
of interaction may no longer suffice, even though they may per- 
sist. A useful prespective in such situations is to examine the 
problem in relation to the operation of old rules that have not 
been altered to meet the new conditions. Thus in one rural, im- 
poverished family there was the implicit prescriptive rule that 
“everyone pulls his weight no matter what.” The oldest daugh- 
ter, who had developed arthritis, was struggling against expec- 
tations, subtly conveyed, that she do her share of the chores 
despite her disability. The practitioner often needs to help fam- 
ily members recognize the lack of fit between the accustomed 
rules and the demands of the moment, and to help them develop 
new modes of response. 

In some families, areas of interaction seem to be continually 
in an unsettled state. There is little order or predictability. Rules 
may be devised at the spur of the moment and soon abandoned. 


Dimensions of Interaction 143 


“They break ‘em as fast as we make ‘em,” was the way one ha- 
rassed father described his children’s response to parental rules. 
The family may require assistance not only in constructing an 
adequate rule structure but in developing their rule-making 
processes. 

Certain levels of flexibility may be better suited for some situ- 
ations than others. For example, child care workers seeking to 
place disturbed, acting-out adolescents in foster care or adop- 
tive homes are likely to give a close look at this dimension. A 
family may function well but may have fairly rigid rules that 
they expect a child to fit into. A child to be placed may do better 
in more flexible families with greater tolerance for “crazy” be- 
havior but still able to enforce outside limits (Kagan and Reid 
1984). 

In addition to characterizing family units or patterns as hav- 
ing a certain level of flexibility, one can examine how fluctua- 
tions are managed. Interaction patterns in families tend to vary 
within a permissible range. When that range is exceeded, steps 
may be taken to restore the pattern to a range considered to be 
acceptable, as was noted earlier in respect to coercive symme- 
try. These restorative operations (homeostatic mechanisms) are 
most readily discerned when there is some knowledge of how 
the basic pattern operates and what deviations have occurred. 
For example, in the interactions between a given husband and 
wife, a certain level of hostility is tolerated. They can express 
irritation with one another's behavior without disrupting their 
normal, good-humored give-and-take. However, when hostile 
exchanges exceed certain limits, for instance, are too frequent, 
or touch on “sore points,” the normal pattern of interaction is 
disrupted. Both feel angry and they stop talking. After a period, 
they may draw on one of several rebalancing devices that might 
include apologies, humor, undertaking an activity together, or 
“talking out” whatever problem has occurred. It is important to 
identify such devices since they reveal how problems of devia- 
tion within the system are resolved or could be. 

In agreement with Dell (1982), I do not assume that a system is 
necessarily driven by some “homeostatic force” to maintain sta- 
bility or “resist change.” Systems are better viewed as con- 
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stantly in the process of evolving and adapting, a process that 
brings about what Dell calls “coherence” among its parts. While 
it may be useful to examine rebalancing efforts in relation to 
specific patterns, it may be fruitless to try to divine whatever 
underlying homeostatic principles may be at work. 


Empirical Basis. Like other dimensions of family interaction, 
flexibility has proved difficult to operationalize and study. Find- 
ings are largely in terms of its associations with other character- 
istics, problems, and so on. 

Two quite different ways of operationalizing flexibility have 
emerged. One has to do with relatively objective indicators 
based on laboratory observations of free interaction or task per- 
formance. Indicators have included evidence of spontaneity in 
interaction (interruptions, laughter, simultaneous speech, and 
so on) and speaking order. The greater the spontaneity of speech 
and the randomness of sequences of who speaks after whom, the 
more flexible the interaction. The other method of measurement 
has relied on self-reports of family members pertaining to pat- 
terns of interaction at home. The latter measures tend to be 
more conceptually complex and may include other dimensions, 
such as control, discipline, and negotiation, as in the notion of 
“adaptability” developed by Olson, Sprenkle, and Russell (1979). 
It is, of course, difficult to be sure what findings from such di- 
verse measures add up to. 

Laboratory studies generally have suggested that nonclinic 
families show more flexibility than comparable groups of clinic 
families (Doane 1978; Olson, Russell and Sprenkle, 1980). There 
also is support for the hypothesis that moderate levels of flexi- 
bility in discipline (avoiding extremes of authoritarianism and 
permissiveness) are related to more desirable functioning in 
children (Rollins and Thomas 1975). Russell (1979) found that 
families who scored at a mid-level of flexibility in executing a 
laboratory task had less difficulty with an adolescent member 
than families with scores at either extreme. 

As a whole, the existing research supports the notion that 
moderate flexibility in patterns of interaction provides families 
with a functional capacity to adjust to changing circumstances. 
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We need to learn much more than we know about components 
and indicators of flexibility, the lines that define optimal levels 
in given situations, and mechanisms that are used to maintain 
patterns within desired ranges of variation. 


THE FAMILY AND EXTERNAL SYSTEMS 


The concepts considered in relation to the family system can be 
extended to other social systems thay may be relevant in a case, 
as well as to situational systems (some combination of family 
members and other actors) that often constitute the primary 
unit of attention. Such applications help unify thinking in using 
a multisystems perspective, even though they may need to be 
elaborated and supplemented in different ways according to the 
system under consideration. 

Thus, in helping families relate to social agencies, schools, 
hospitals, and the like, it is important to understand the pro- 
cesses of communication and rule structures that one may find 
in such organizations. Are family members getting conflicting 
messages from different staff members? For example, is one 
child care worker telling a child one thing about what will hap- 
pen if he continues to get in trouble in the residential institu- 
tion, and is the social worker telling the family something 
different? Is it an unspoken (descriptive) rule in a school system 
that black teenage boys will be punished more severely for in- 
fractions than other youth? Who makes the decision in a child 
protective agency whether or not to take a case to court or to 
have a child removed from the home? Is an adolescent's intense 
involvement with a drug-oriented peer group overriding her 
parents efforts to control her behavior? Is there a coalition on 
the part of a family’s neighbors to make things difficult for the 
family by continually calling the police or social agencies re- 
garding their behavior? Would intervention with the neighbors 
run the risk of strengthening the coalition? How flexible are 
rules governing eligibility for a family to receive services from 
an agency, and who is in a position to modify the rules? 

Such questions show how concepts for understanding family 
interaction can be generally applied in a multisystems perspec- 


146 Dimensions of Interaction 


tive. The extension of the concepts beyond the family may be 
particularly useful in analysis of situational systems, as is illus- 
trated in a case reported by Tavantzis et al. (in press). Two teen- 
age children repeatedly ran away from home, complaining that 
they were being beaten by their stepfather. Aunts and uncles, 
teachers, the police, and a child protective worker became in- 
volved in one way or another in sheltering or supporting the 
children. The parents were virtually ignored. In this situational 
system, a community coalition was giving a message to the fam- 
ily that the parents were incompetent and that the children 
needed protection. Intervention by still another agency focused 
initially on getting the helpers to work through the parents 
rather than against them, which proved to be a critical factor in 
an eventually successful outcome. 


5. Contextual Analysis 


This chapter and the two following present the three major 
types of interventions used to help families move from problem 
definition to problem resolution: contextual analysis, session 
tasks, and home or environmental tasks. These interventions 
dominate the middle phase of treatment, which begins after 
problems have been formulated and initial tasks attempted. In 
most cases the three types are used in some combination, al- 
though one type may receive primary focus and all types are not 
necessarily used on all cases. 

The order with which they are used also may vary, as dis- 
cussed in chapter 2. A logical sequence for mid-phase interviews 
might be as follows: Following a review of problems and tasks, 
the practitioner might consider contextual factors, perhaps 
clarifying obstacles preventing progress. She then might make 
use of session tasks addressed to the obstacles; from this work 
would emerge ideas for home tasks which then would be 
planned. The next encounter with the family would start witha 
review of the home tasks. Although this logical staging may not 
be followed in practice, it gives a sense of how the pieces fit 
together and provides a framework for organizing our material 
on intervention. 

Following this framework, we shall begin with contextual 
analysis. In general, the purposes of the analysis are to clarify 
obstacles and resources bearing upon problem-solving action 
and, if indicated, to suggest how the obstacles may be resolved 
or resources put to work. Contextual analysis is a “talking” 
method aimed at facilitating problem-solving action. The for- 
mat is open discussion between practitioners and family mem- 
bers in which many of the techniques of conventional family 


148 Contextual Analysis 


therapy are used. The major difference is that the discussion is 
focused on obstacles or resources relating to the solution of 
particular problems. The first section of the chapter will be con- 
cerned with how shared understanding of obstacles and re- 
sources may be achieved. How the understanding can be used as 
a basis for change then will be considered. The chapter will 
conclude with a look at contextual analysis of intrapsychic fac- 
tors, which will serve to give individual systems some of the 
attention they need in our multisystems framework. 


DEVELOPING SHARED UNDERSTANDING 


The primacy the model gives to action as a means of effecting 
change does not preclude use of methods to help family mem- 
bers enhance their understanding of their own functioning, 
their interactions with others, or their larger environments. At- 
tempts to enable the family to achieve this understanding have 
special characteristics and functions in the model, however. 
First they are concentrated, as noted, on helping members gain 
insight into factors preventing or facilitating resolution of tar- 
get problems. No attempt is made to develop understanding in 
areas not directly related to the problem, though the occurrence 
of such understanding may be welcomed as a by-product. Sec- 
ond, the insight achieved is intended to stimulate and guide 
action plans. Steps are immediately taken to convert insight 
into tasks. It is assumed that without such follow-through, the 
awareness will have only a transitory effect in most instances. 
Now and then, insight alone might produce significant changes, 
but this happy event is much more the exception than the rule. 
It is nothing to be counted on. Third, in helping family members 
develop awareness of obstacles or resources, the practitioner 
tries to encourage and structure the family members’ own 
efforts at understanding. In this aspect of the model, as in oth- 
ers, she attempts to engage family members in a collaborative 
attempt to achieve understanding. Fourth, a broad conception 
of insight is used, pertaining not only to patterns of individual 
and family functioning not previously perceived but also to un- 
derstanding the external environment—for example, awareness 
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of the attitude and expectations of personnel in an organization 
to which the family is relating. Fifth, insight-oriented methods 
are used in variable degrees, depending on obstacles or re- 
sources encountered and the family’s capacity to profit from 
these methods. Their use generally is not pursued when family 
members react resistively. 

Finally, the practitioner's efforts to help family members de- 
velop understanding may be used indirectly, as is true of any 
intervention in the model, to affect patterns of relating among 
family members, if these patterns themselves constitute obsta- 
cles. In her choice of family members or events to focus on, in 
making one kind of interpretation rather than another, the prac- 
titioner’s interventions may affect family structure. For exam- 
ple, an interpretation that justifies the behavior of a family 
member may serve to increase the power of that member vis-a- 
vis others. While insight-oriented methods are not routinely 
used with structural change objectives in mind, their use inev- 
itably has some bearing on structural factors, a fact that always 
needs to be taken into account. In sum, to help people under- 
stand what is preventing them from taking problem-solving ac- 
tion or what can facilitate it is a very logical part of an action- 
oriented approach. 


Techniques of Practitioner Communication 


In contextual analysis the practitioner relies largely on use of 
two communication techniques, exploration and explanation. 
Communication techniques are ways of classifying practitioner 
responses in a session according to their apparent function 
(Reid 1978). Exploration consists of questions, requests for infor- 
mation, rephrasing comments, “echoes,” encouragement to talk, 
and other means of facilitating communication by family mem- 
bers. While exploration is most commonly used to obtain fac- 
tual data on the nature and occurrence of target problems, it 
also serves as the springboard for helping clients achieve under- 
standing. 

Exploration serves this function when the practitioner con- 
centrates on actual or potential obstacles or resources through 
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inquiry that becomes increasingly focused. As this “Socratic di- 
alogue” takes on greater focus, family members may reveal 
things about themselves and their interactions that otherwise 
would not have occurred to them, and may be stimulated to 
think in new ways about these matters. Exploration with clients 
in family interviews takes on a dimension not found in one-to- 
one treatment; family members reveal themselves not only to 
the practitioner but to one another. Some of these revelations 
may lay the groundwork for new understanding. 

Helen and Joe were working on their disagreements about 
disciplining their seven-year-old son, Tony. Obstacles appeared 
to be Helen’s resentment over Joe’s “lack of support” and Joe's 
belief that he must protect Tony from his wife's verbal on- 
slaughts. 


HELEN: Everytime I correct Tony, I get it from him (indicating Joe). 

PRACTITIONER (to Helen): Can you give me a recent example? 

HELEN: Yes, the other day while we were eating, I told Tony to stop 
making faces at his sister—getting her going—and Joe shouted at me 
to “calm down.” 

JOE: There was no need for her to scream at the top of her lungs. 

PRACTITIONER (to Joe): It would have been O.K. with you if she had cor- 
rected him without screaming? 

JOE: Yeah, he was getting out of line but she could have said, uh, could 

have made a joke out of it. 

PRACTITIONER (to Joe): Had you thought of saying anything to him? 

HELEN (before Joe can answer): You see he noticed what Tony was doing 
but waited for me—and he wonders why I screamed. 


The excerpt illustrates use of focused exploration guided by a 
hypothesis. When the issue is raised, the practitioner asks for an 
example, a good way to bring the issue down to a concrete level 
where interactions can be seen more clearly. From previous dis- 
cussion, the practitioner had formed the hypothesis that Helen’s 
“overreaction” to Tony’s misbehavior was due in part to her re- 
sentment at Joe for not taking a more active role in disciplining 
Tony. By getting Joe to look at what he might have done, the 
point is brought to the surface. A beginning is made at helping 
Joe see that his wife's behavior is not simply an excessive out- 
burst at Tony but is a reaction as well to his giving her the 
responsibility for discipline. The structural implications of this 
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beginning piece of insight development also can be identified. 
By calling Joe's attention to his parenting responsibility, the 
practitioner challenges, albeit slightly, the coalition between 
Joe and Tony and lays the basis for collaboration between the 
parents. 

In use of explanation, the practitioner presents a hypothesis 
or data to the family about some aspect of the functioning or 
interactions of family members or about the family’s situation. 
The technique is illustrated by the next practitioner response 
from the excerpt given above. 


PRACTITIONER (to Helen): It seems as if you were reacting out of frustra- 
tion with both Joe and Tony. (to Joe) And you only saw her anger at 
Tony. 


As the example shows, the intent of explanation is to add to 
the client’s awareness by providing new information. Usually 
what is formulated, at least in the present model, is fairly close 
to the client's awareness but still augments it. Explanation may 
achieve this purpose through articulating the client's partially 
perceived or once perceived thoughts and feelings, through pre- 
senting a new way of looking at the familiar, or by pointing out 
the obvious that has been overlooked. Its content has a wide 
range, from clarifying psychodynamics to conveying facts about 
the environment. In most uses it is roughly equivalent to inter- 
pretation, labeling (Kiesler et al. 1981), and person-situation re- 
flection (Hollis and Woods 1981). 

Although explanation usually takes the form of declarative 
sentences, it may be cast as a leading question. “Aren’t you say- 
ing that you really felt angry?” In fact, there is a continuum 
between exploration and explanation. As questions become 
more focused and their underlying hypotheses become more ap- 
parent, they cross the line into explanatory formulations put as 
questions. 

Although focused exploration can be effective by itself as a 
means of stimulating new understanding, particularly with in- 
sightful clients, it usually serves as a precursor to some form of 
explanation. Through explanation, the practitioner can present 
her ideas explicitly and with necessary elaboration. It can be 
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seen, therefore, as the most important technique for developing 
the client's understanding. In subsequent sections, different 
facets of this technique will be examined. 


Communicated Units of Attention 


In chapter 3, the notion of units of attention has been used in 
relation to the practitioner's assessment of problems and con- 
texts. The same idea can help describe the form and content of 
explanations. 

The communicated unit of attention is identified by determin- 
ing to whom the practitioner's response refers. The unit referred 
to, and the one addressed are often, but not always, the same. 
The references for different units of attention are presented and 
illustrated below in table 5.1: 


Table 5.1. Units of Attention in Explanation 


Unit Reference Illustration 
Individual Functioning of You look sad. He 
individual family seems upset. 
members with no 
reference to others. 
Interactive Relation of two or When you get angry, 
more individuals in she withdraws. 
the family. Do you think you may 
be too protective 
of him? 
Collective Functioning of twoor The two of you seem 


Interactive-Collective 


Environment 


more family mem- 
bers as a unit. 


The relation between 
a unit (as above) and 
other in the family. 


Aspects of external 
environment. 


to be denying any 
problem. 

Those two are hard to 
figure out. 


I wonder if you and 
dad aren’t ganging 
up on Phil. 


Harold's teacher is 
unusually strict. 

It's hard to get into 
the housing project. 
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Environment and Relation between You and the hospital 
Family environment, includ- staff don’t see eye to 
ing practitioner, and eye on this. 
family members. 


When Mike swears 
under his breath, the 
teacher becomes up- 
set. 

All of you seem angry 
at me today. 


The scheme above shows the range of explanations according 
to units of attention. Certain categories and distinctions are 
worth commenting on. Explanations in which the unit of atten- 
tion is limited to the individual are not heavily used in conjoint 
family work, though they are by no means rare. In addition, 
many interactive explanations highlight one family member 
over others. Consider the following excerpt from a family ther- 
apy interview. 


THERAPIST: You know it’s interesting that Annabelle, in being so helpful 
to the family—one of the ways she does it is to centralize everything 
on to her. (Haley 1981:187). 


This example of explanation occurred in a session involving 
the father, mother, and daughter (Annabelle). The unit of atten- 
tion is both Annabelle and the family, hence would be “inter- 
active-collective” in the scheme above. Still, the focus is on the 
daughter with the family in the background. The daughter is 
depicted as the moving force. 

Contrast that with the following example: 


THERAPIST (to husband and wife): When you (pointing to wife) complain 
(now pointing to husband) you withdraw, causing you (now looking 
back to wife) to have even more to complain about. ' 


In this example, an interactive cycle is described in which the 
focus is spread between the partners. Still, the way the response 
is put, stress is on the wife whose behavior is considered first. 
“Punctuation effects” characterize most interactive explana- 
tions in family treatment; in fact they are almost unavoidable, 
given the structure of language. 
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All of this suggests that the units of attention advance from 
individual to interactive by degrees. In most explanations a 
given individual will occupy the spotlight, usually as the “initia- 
tor” of some interactive process. If a truly interactive focus is to 
emerge over the span of an interview, then the practitioner 
needs to switch the spotlight in explanations or other communi- 
cations from one family member to another—in other words, to 
distribute the punctuation effects. If not, then the practitioner 
needs to realize that focusing more on one family member than 
another may have implications for how family members view 
the practitioner and themselves. A family member who has been 
seen more than others as the initiator may feel unfairly singled 
out, or that the practitioner is siding with other family mem- 
bers. 

Here, again, one notes how interventions may convey mes- 
sages about relationships. This theme can also be seen in expla- 
nations using a collective unit of attention. Family members 
included in the collectivity are being “put together” by the prac- 
titioner, thereby emphasizing their commonality or the bound- 
ary separating them from the rest of the family. For example, 
references to the parents as a unit (“you two,” “the two of you,” 
and so on), while a child is referred to in individual terms, con- 
veys recognition of the parental boundary and to some degree 
strengthens it. 


Content. In general, the content of an explanation can refer to 
almost any aspect of problems or context considered in preced- 
ing chapters. A systems perspective is useful in mapping this 
vast domain. With this perspective in mind it is possible to di- 
vide explanations into three classes. Explanations may: (1) 
characterize parts of the system or systems processes, (2) deal 
with discrepancies between parts of the system or between sys- 
tems, or (3) make causal formulations of systems processes. 

In simply characterizing different parts of the system, the 
practitioner brings into focus events that may be hidden or not 
previously considered, or she may explicate the latent meanings 
of events under discussion. The many possible forms such expla- 
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nations can take become apparent if we make use of a multi- 
systems perspective and different units of attention. One may 
comment on the shared feelings of a marital system (Both of you 
look upset) or on perceptions or expectations of an individual 
(You see him as totally unreliable./You expect her to take care of 
the kids). Behaviors may be identified and defined (You seem to 
have a talent as a peacemaker). Instead of a “you focus,” the 
explanation may concern others (“he/she focus”) or some aspect 
of the environment (She appears to be angry./The hospital has 
no policy on this point). The main purpose of explanation at this 
level is to put things on the table. Although comments may con- 
cern characteristics of interactions as well as of individuals or 
units, formulations stop short of identifying discrepancies or 
making causal statements. 

Explanations in the second category focus on discrepancies, 
inconsistencies or “incongruities,” and the like between differ- 
ent parts of a system (or between different systems). Explana- 
tions may concern discrepancies within the functioning of an 
individual. For example, an incongruity may exist between an 
individual's self-perception and action (You say you're a cold 
mother but you just showed a lot of warmth just now toward 
Patty) or between linguistic and paralinguistic aspects of com- 
munication (Your voice sounds calm but you seem tense). Expla- 
nations of discrepancies between individuals may consist of any 
combination of these aspects. A common example is an inter- 
pretation of incongruity or conflict between the expectations of 
family members (Let’s see, dad thinks that Tom should help out 
with the milk route while mom expects him to study). The same 
considerations can be applied to collectivities (The two of you 
are trying hard to make it sound as if things are O.K.—Are 
they ?). 

Pointing out discrepancies stimulates cognitive problem solv- 
ing on the client's part and lays the basis for a resolution of the 
discrepancy that will lead to positive change. This intervention 
strategy incorporates techniques of cognitive restructuring 
(Beck 1976; Reid 1978). Thus, a husband and wife may be first 
made aware that their perceptions of one another do not match 
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the reality of each other's behavior. They then may be helped to 
correct their distorted perceptions. The process may involve a 
sequence of explanations interwoven with focused inquiry. 

Explanations concerning system dynamics may be addressed 
to psychodynamics (the internal functioning of the individual 
psychological system), to interactions between family members, 
or to the family’s interaction with its environment. Because em- 
phasis is on how one part of the system affects another, the 
explanations deal in some form of causation, although they may 
be expressed implicitly, for example, in terms of what precedes 
or follows what. Subtypes of greatest importance in work with 
families concern interactions among family members. 

In one of these subtypes, stress is placed on the causes, rea- 
sons, motives and so on, for an individual's (or collective’s) 
action in relation to another. Barton and Alexander's (1981) dis- 
cussion of this kind of intervention is illuminating. 

“A mother who reports, ‘I’m just always mad at him,’ leaves 
few options for change. The therapist can generate those options 
with the more complete view of the situation, ‘When he doesn’t 
respond to your questions, you get angry’” (p. 422). As the au- 
thors point out, the message tells the mother that “her anger is 
her reaction to a relatively specific circumstance which she has 
the option to change or avoid,” and tells her son that “he has 
some influence on mother via a specific behavior of not answer- 
ing” (p. 422). In addition to specifying the mother’s response, the 
interpretation converts it to an interactional event and helps 
both mother and son understand their actions in relation to one 
another. In the example above, the causal sequence is implicit, 
though the punctuation of the intervention makes it clear that 
the mother is reacting to her son’s not answering. 

In another variation the purposes or functions of the action is 
made explicit. “Is your putting in all this extra time at work a 
way of seeing less of your wife?” Such “labeling of functionality,” 
as Keisler et al. (1981) call it, stresses the rationale of a family 
member's actions. In effect the practitioner says: “You are doing 
this to achieve a certain result.” By making clear the functions of 
the action, the practitioner hopes it can be examined critically. 
In the usual case the actions explained are seen as a reflection of 
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some system malfunction: while they may achieve certain 
immediate purposes, they are in the long run misplaced and 
counterproductive. 

Such latent functions of behavior assume considerable impor- 
tance in a number of schools of family therapy. For example, in 
structural theory, anorexia may be viewed as a child’s attempt, 
through not eating, to exert control over family interaction 
(Minuchin, Rosman, and Baker 1978). In strategic therapy, dis- 
turbed behavior of offspring is seen as stabilizing the family; its 
function is primarily protective (Haley 1980; Madanes 1981). In 
keeping with its designation, functional family therapy (Barton 
and Alexander 1981) stresses the functional significance of 
all family behavior. In therapies that use such models, these 
functional formulations are usually made explicit through the 
equivalent of explanations, and also guide other therapeutic 
strategies. 

As noted above, the present model takes a more cautious posi- 
tion about explanations of this sort, given its empirical orienta- 
tion and its openness to alternative theories. The functions 
served by different problems or behaviors are often difficult to 
clarify since they may involve hidden or unconscious moti- 
vations. When using the task-centered model, practitioners do 
not necessarily assume, for example, that disturbed behavior in 
a child is best understood as serving some protective or other 
function for the family system. Such behavior often can be more 
effectively explained in relation to other systems, or an explana- 
tion may not be necessary in order to change it. The practitioner 
then looks for evidence from the client's verbalizations or from 
repetitive patterns of interaction. If some evidence is present, 
the practitioner may make a tentative explanation as a way of 
testing it against the family’s own perceptions and as a means of 
engaging the family in further examination of it. 

In one case, for example, a single working mother and her 
daughter, Lori, age ten, were being seen concerning problems in 
their interaction. One day, Lori forged, in a very obvious way, a 
“note” from her mother asking that she be excused from school 
for the day. When she presented the note to her teacher, the 
forgery was immediately detected and the mother was called. 
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The mother was furious at Lori, whose trick note she saw as just 
another piece of troublesome behavior. The practitioner saw and 
explained it differently. Lori had previously complained that she 
did not see enough of her mother; the obviously forged note was 
perhaps meant to dramatize this message. The combination of 
Lori’s complaints and the transparency of the forgery gave the 
practitioner evidence for the interpretation. While the correct- 
ness of the explanation can be argued, and should be, the exam- 
ple illustrates the kind and amount of evidence used in making 
inferences about latent functions of behavior (see also chapters 2 
and 3). 

Thus far, an event under consideration has been explained in 
terms of its causes, reasons, functions, and the like. Explanation 
also may focus on the consequences of an event for some other 
part of the systems. (Your downplaying his job seems to make 
him defensive.) This kind of punctuation puts responsibility on 
the actor for causing something to happen and suggests a direc- 
tion for change if the consequences are negative. In using this 
form of explanation, practitioners should be aware that it may 
be seen as implying criticism of the actor (see section following). 

Finally, an explanation may be concerned with an interactive 
spiral, in which actions are both causes and consequences. 
“When you don’t call, she gets upset and lets you have it when 
you get home, and a quarrel results.” Although some punctua- 
tion effects are inevitable, as noted, these formulations present a 
fuller picture of systems operations than more partial state- 
ments that stress either cause or consequence. 


The Critical-Positive Dimension. Some explanations add up to 
overt or implicit criticism of behavior. Others put behavior in a 
decidedly positive light. In between are those that either are 
neutral or contain both critical and positive elements. As the 
previous discussion has suggested, many explanations tend to 
be concerned with problem aspects of interaction and hence 
may be interpreted (not unreasonably) by family members as 
criticisms of their behavior. Most clients expect some criticism 
and can accept it if it appears related to therapeutic goals, has a 
basis in fact, and is equitably distributed. But there is consider- 
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able variation on this score. Some family members may not ac- 
cept practitioner formulations that attribute responsibility for 
the problem to them, particularly if the person in the spotlight 
is sensitive to being “exposed” in front of other family members. 
For these reasons, interpretations that convey criticism are used 
cautiously by family therapists. 

In regard to this dimension, the general principle of trying to 
develop understanding through a collaborative process applies 
with full force: the practitioner attempts to build on and extend 
the client’s own awareness of dysfunctional behavior and avoids 
sudden confrontative explanations. Recognizing the criticism 
that may be inherent in an explanation, she is careful not to 
concentrate explanations on one family member, even if that 
person appears to be receptive. 

Because of the risk of mobilizing resistance by appearing criti- 
cal, many therapists, particularly those from the strategic 
school, make considerable use of “positive interpretation” (posi- 
tive explanation) (Stanton 1981b). In this technique, the client's 
motives or behavior are put clearly in a positive context. For 
example, what might be regarded as parental interference in the 
lives of their children may be interpreted as expressions of pa- 
rental concern, or an adolescent’s acting out may be explained 
as his attempt to keep the family together. 

By stressing constructive aspects, positive explanations give 
family members a legitimate rationale for their actions, thus 
enhancing self-esteem. At the same time, the technique provides 
family members with the sense of “being understood,” hence, 
may make them more tolerant of other interventions, including 
less positive explanations. For example, a practitioner who in- 
terprets a mother’s punitive behavior toward her daughter as an 
outgrowth of her desire to have her child “learn how to act prop- 
erly” might help the mother to see that sometimes her treatment 
of her daughter does not always obtain the best result. She then 
may be willing to modify her behavior in a less punitive direc- 
tion so that she can help her daughter learn with less resent- 
ment. 

In the task-centered approach, positive explanation is used 
primarily as a means of maintaining or reaching a collaborative 
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relationship with family members. It is a way of connecting with 
the strengths of the family and identifying its resources. 

Ned, age fifteen, and his parents were being seen for a combi- 
nation of problems involving Ned's school behavior and his rela- 
tionships at home. The school problems consisted of Ned's 
aggressive behavior with teachers, cursing, threatening, making 
faces, and so on. As a result, he was in continual difficulty, with 
frequent suspensions. Tasks designed to help Ned develop better 
ways of expressing his aggression were developed and worked 
on. Ned did begin to learn to be less overtly provocative in his 
interactions with teachers, but was caught in a class one day 
assiduously and skillfully embroidering the margins of a school 
text with pictures of his teachers engaging in various kinds of 
sexual activities. This incident led to another suspension and 
another family crisis. The episode could have been seen as an- 
other outcropping of underlying and unresolved hostilities at 
his teachers, his parents, or authority figures, but this formula- 
tion and others that were thought of seemed to provide little 
basis for effective intervention with this highly defensive adoles- 
cent. Pointing out possible consequences for his behavior had 
already been used to the hilt by principals and parents. Rather, 
a positive explanation was decided upon. The practitioner ac- 
knowledged progress Ned had made in learning how to express 
his anger toward his teachers. His “sexual” drawings were an- 
other step in this learning process, but in trying new ways it was 
easy to make mistakes at the beginning. From this interpreta- 
tion a task evolved; Ned was to draw (at home) caricatures of 
these teachers (with their clothes on). 

Explanation with positive connotations can provide an effec- 
tive means of accrediting and making use of the client's re- 
sources. But, as with any kind of explanation, it is used most 
effectively to further change goals. Sometimes positive inter- 
pretations are employed without any follow-through in mind, 
or, one suspects, without even much thought. Because they tend 
to support the current modes of adaptation, they do not in them- 
selves provide much stimulus or direction for change. Excessive 
use—overkilling with kindness—might actually reinforce prob- 
lem behavior, and in the process weaken the practitioner’s cred- 
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ibility. The family is not in treatment because things are going 
well, and may become skeptical of a practitioner who sounds too 
much like Pollyanna. 


In Vivo or Referent. Some explanations may refer to in vivo 
events, that is, those occurring in the session (I have noticed that 
you have been speaking a lot for your husband). Others may 
relate to “referent” events, occurring outside the session (It 
sounds as if the two of you quarrel more about money than 
anything else). Explanations of in vivo events are used in the 
task-centered approach, as in most, to help family members be- 
come aware of their behavior and interactions virtually as they 
are occurring. Because the explanations relate to immediate re- 
alities, they have a kind of potency and precision that is difficult 
to equal in interpretations of events outside the session. At the 
same time, they are based on limited and possibly atypical sam- 
ples of behavior. For this reason, the explanations are perhaps 
most valid when they are restricted to commenting on what is 
transpiring in the here-and-now rather than put in form of gen- 
eral statements about behavior or interaction. For example, a 
couple may be describing a conflict in a rather detached, ab- 
stract manner. To say, “It seems hard for the two of you to talk 
about feelings,” subtly implies a generality that may not be cor- 
rect. It would be preferable to say, “It seems hard for the two of 
you to bring feelings into your discussion.” Whether or not the 
events occur more generally can be explored by a follow-up in- 
quiry, “Is it something that happens often when you discuss 
things.” 

In many family therapy approaches, explanations of in vivo 
events are based on interaction as it occurs in free-flowing con- 
versation among family members and practitioners. In the task- 
centered model, they also are used to provide feedback on client 
performance in session tasks. In this context an explanation may 
be very response-specific—for example, “I thought I heard a lit- 
tle sarcasm in that compliment”—and may be combined with 
encouragement, direction, modeling, and other techniques in 
what is generally referred to as “coaching” (see chapter 6). 
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Explanations of referent events can be based on wide-ranging 
data reported by family members. The accuracy and precision of 
the information are limitations, however. Family members may 
give differing accounts of pivotal occurrences or, on occasion, 
may present similar but distorted pictures of their interactions. 
Moreover, there is always the challenge of pinning down critical 
details when dealing with masses of recalled information. Com- 
plex patterns of interaction derived from reports of family mem- 
bers always remain foggy, even if everyone is trying to be 
truthful and accurate. Often a clarifying function is served by 
session tasks or “enactments” (Minuchin and Fishman 1981) in 
which family members are put in positions to reproduce refer- 
ent events in the session. In general, practitioners attempt to 
obtain corroborative and amplifying data about reported pat- 
terns from in vivo interactions among family members. 


UNDERSTANDING AND CHANGE 


Although a client's understanding of obstacles or resources may 
lead to change without further intervention on the practitioner's 
part, it is assumed that some follow-through usually is needed. 
Completing session and home tasks provides a basic way of put- 
ting the insight to work and of demonstrating that it did make a 
difference. Tasks then can pick up where the analysis ends. 

Prior to using tasks, the practitioner may try to advance the 
change process by combining insight-oriented methods with 
more action-oriented techniques, such as encouragement and 
direction. When used in this way, such techniques can be consid- 
ered to be an extension of contextual analysis. 

Encouragement expresses verbal or nonverbal approval of 
what clients have done or intend to do. It is similar in concep- 
tion to “reinforcement” as that term is used to describe practi- 
tioner intervention in behavioral therapy (“That sounds like a 
good move. I like that.”). 

In direction, the practitioner takes an advising role. Direction 
may take the form of giving family members explicit or implicit 
suggestions for actions, or it may take the form of stating a 
position that differs from the family members (a concurring 
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position is a form of encouragement). The position should have 
implications for how the family member should think, feel, or 
act (“Perhaps the two of you can visit her together,” “I don’t 
think that would solve anything”). 

In both encouragement and direction, the practitioner's au- 
thority and relationship with family members are used to stim- 
ulate change. The main difference between them is that in 
encouragement the practitioner follows the client’s lead, and in 
direction the practitioner leads the client. In contextual analy- 
sis they usually are used to activate understanding that has been 
attained through focused exploration and through explanation. 

The process is illustrated by an excerpt from an interview 
with a couple where the husband, Ed, recently lost function of 
both legs as a result of a spinal cord injury. The target problem 
under discussion was his depression. A cause of the depression 
(as well as an obstacle to overcoming it) was his feelings of loss 
and inadequacy associated with his disability. 


PRACTITIONER: (summarizing): As you said, you feel depressed because 
you ve had to give up a lot of things that were important to you—like 
physical activity. That’s natural but, you know, you are doing other 
things—like spending more time with Rob [his son]. 

JOAN (the wife): And you've been lifting weights. 

PRACTITIONER: Hey, I didn’t know about that. That’s great. 

ED: Yeah, I’ve got to take care of what's left. 

PRACTITIONER: That's important. It will take time but it’s important to, 
as you said, to build on what you have—to look for new outlets—new 
things you can do. (To both) What else has he been doing? 


The clarification of Ed’s feeling of loss is followed by focus on 
development of new activities. The practitioner’s encourage- 
ment is combined with direction about searching for new out- 
lets, which she pursues with focused exploration. We also note 
Joan's role as a resource. As might be expected, activity tasks 
were developed for Ed to do at home. The encouragement and 
direction at this point helped to prepare the way for the tasks by 
reorienting the interview toward new activities. These interven- 
tions also provided a test of Ed's readiness for tasks of this type. 
Had he responded negatively, the practitioner might not have 
pushed toward tasks at this point. Finally, the combinations of 
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explanation, direction, and encouragement might be expected 
to have an effect on the obstacle even if home tasks were used for 
other purposes. 

To achieve effective concentration of effort, however, one 
attempts to relate contextual analysis to work on tasks. This 
principle applies especially when the analysis ends with encour- 
aging or suggesting some behavior. One does not want to give 
the family too many messages that may compete with tasks. 
When encouragement and direction are used during the inter- 
view to promote certain actions, tasks should be extensions of 
these interventions. It is good to recall here that encouraging or 
suggesting some action during the course of a session is quite 
different from putting that action in the form of a task. Unlike a 
task, these interventions do not require an agreement from the 
client that the action will be attempted. 


WANTS, FEELINGS, AND BELIEFS 


In the final section we shall examine in more detail contextual 
analysis of certain psychological factors as they play themselves 
out in family situations. These factors merit special attention 
because they influence the development of obstacles and re- 
sources at interactional and behavioral levels. 

In the task-centered framework, these factors are viewed as 
consisting primarily of wants, feelings, and beliefs (cognitions) 
(Reid 1978). Wants refer to felt needs and self-perceived motives. 
Unsatisfied wants give rise to problems as the person perceives 
them. Emotions or feelings consist of the usual range of affects— 
love, anger, depression, anxiety, and so on. Beliefs are either 
evaluative or knowledge-oriented in nature. The former gener- 
ate values and expectations; the latter, perceptions. Although 
the components mutually affect one another, the belief system 
or cognitive realm is paramount. How we perceive and evaluate 
ourselves and the world determines largely what we want and 
how we feel (Beck 1976; Reid 1978). Wants, feelings, and beliefs 
in concert control our actions and hence our contribution to 
interactional phenomena. Actions and interactions in turn pro- 
vide feedback that affect what we want, feel, and believe. Thus, 
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actions that produce what we want strengthen our belief in their 
efficacy and are likely to be repeated, lending positive reinforce- 
ment in behavioral terms. 


Wants 


In the present formulation, the key component of an individual’s 
motivation is his or her wants—a term usually used to denote 
conscious desires and wishes. But it may be extended to refer to 
wants of which the person is unaware. Wants that relate to tar- 
get problems usually are clarified in the process of problem and 
goal formulation. (I want Jody to be home by a reasonable hour; 
I want mom to be nice to my boyfriend.) A host of other wants 
may impinge upon the target problem, however. Of particular 
importance are unexpressed wants that may undercut efforts to 
resolve target problems. These wishes make up the hidden agen- 
das so often seen in family treatment. 

For example, a family member may be involved in tinkering 
with a relationship that he wants to alter in a fundamental way. 
A husband wants to separate but cannot bring himself to make 
the move. Instead he brings himself to marital therapy, where he 
is confronted with a difficult paradox: the more successful he is 
in resolving the relationship problems, the less rationale he has 
for terminating the marriage. A wife really wants to discontinue 
weekly visits to her mother-in-law’s home but fears her hus- 
band’s anger. A white liberal father wishes that his daughter 
would break off her relationship with her black boyfriend but 
doesn’t want to appear hypocritical. Unexpressed motives of 
this sort often run counter to apparent solutions to particular 
problems. 

The possible presence of unexpressed wants necessarily must 
be inferred. Inability to move forward in problem solving, rejec- 
tion of reasonable proposals, or lack of investment in tasks are 
among the signs. 

When revelation of hidden agendas would immediately facili- 
tate family problem solving, the agendas can be explored and 
interpreted in the session or discussed by family members in 
session tasks (chapter 6). When there is reason to believe that 
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revealing the hidden agendas would have a disruptive effect— 
for example, in the case of a spouse who hasn’t revealed his 
desire to end the marriage—one may wish to investigate the 
possibility in an individual session. 

Because unsatisfied wants define problems as individuals per- 
ceive them (Reid 1978), it is often useful to refocus on what fam- 
ily members want if the problem focus becomes hazy or appears 
to have shifted from what was originally agreed upon. In some 
cases expressions of what family members want of one another 
can help reframe problems in a positive light. For example, it 
may be helpful for a husband, who interprets his wife's coldness 
when they meet after work as a rejection of him, to hear that she 
wants him just to be more expressive and tactful at those times, 
not to be a different person. Conflicts over particular issues 
sometimes can be put into a more soluble form if it can be estab- 
lished that the participants want similar things in a larger 
sense. Working parents embroiled in arguments about particu- 
lars of child rearing may find themselves in agreement if they 
focus on what kind of person they want the child to become. 
Agreement at this level can help bring about a cooperative orien- 
tation toward resolving specific issues. 


Feelings 


Whereas unsatisfied wants define the content of a problem, feel- 
ings define the kind of pain experienced by the problem ac- 
knowledger. Most feelings associated with the problem—anger, 
depression, guilt, frustration, and so on—usually are revealed, 
though maybe not labeled, as the problem is discussed. Some 
feelings that are part of the problem may not be expressed; also 
not expressed, or withheld, may be other feelings that are part of 
the problem context. John acknowledged his distress about his 
daughter's decision to move out of the family home to live with 
her boyfriend. While his anger at the boyfriend and daughter 
are revealed, his resentment over what he has interpreted as his 
wife's lack of support for his position is not expressed, but only 
hinted at. These feelings, whether expressed or not, are part of 
the problem. In addition, accumulated feelings of hostility to- 
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ward his wife for having sided with his children against him in 
the past—part of the problem context—are not verbalized. 

An important issue in this model, as well as in any form of 
family treatment, concerns the desirability of exploring hidden 
feelings that are part of the problem or related to it. In the 
present approach, a conservative stance is taken: Exploration 
directed at helping clients express feelings close to the surface 
generally is encouraged. These are feelings that are fairly ob- 
vious and would be likely to emerge in any case. Intensive prob- 
ing of possibly deeper feelings is, as a rule, avoided. When 
feelings are revealed, an effort is made to help clients express 
them in ways that other family members would find under- 
standable. 

Although ventilation of feelings has its undeniable values, 
these values may be more easily realized in one-to-one treat- 
ment than in family therapy. A client expressing suppressed feel- 
ings toa practitioner can be reasonably assured of asympathetic, 
accepting ear and can have confidence that his revelations will 
be used only to help him. When feelings are expressed in a fam- 
ily session, they are heard by other family members, whose reac- 
tions are less predictable. The other family members may react 
negatively and suffer inwardly or strike back at the ventilating 
member. On the other hand they may find the revelations il- 
luminating and, even if painful to hear, may find them helpful. 

Because expression of emotion is a normal and desirable part 
of family life, as well as therapy, the practitioner certainly does 
not take a repressive position. The questions are how far to go, 
and for what purposes, in eliciting expressions of feelings. In the 
present model, the purpose of helping a client reveal his feelings 
should not be simply to encourage ventilating as such, but 
rather to enable family members to understand one another bet- 
ter. In accord with Stuart (1980), the goal is one of “measured 
honesty” in which family members can learn “to develop the 
listening, expressive, request-making, feedback and clarifying 
skills they need for achieving genuine agreements” (p. 220). An 
effort should be made to help clients identify and express in 
nonthreatening ways distressing feelings that other family 
members may not be aware of. The helping effort should not be 
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overdone, however. A family member's reluctance to reveal hid- 
den feelings should be respected. 

The function that expression of feelings appears to be serving 
in the session is an important determinant of how the practi- 
tioner proceeds. If feelings are adding to the understanding of 
other family members in helpful ways, the practitioner may fa- 
cilitate continued expression. A husband may not have realized 
the sense of loss his wife felt when they separated. It may be 
therapeutic for both partners to have these feelings aired. On the 
other hand there usually is little to be gained by continued ven- 
tilation of hostility that appears to be increasing the anger and 
defensiveness of other family members. Once the client has 
made his emotional point, he should be helped to move on. 


Values and Expectations 


The role of values in family life scarcely can be overestimated. 
What is valued, and to what extent, influences all aspects of 
family functioning, from the importance awarded education to 
how often the bathroom is cleaned. To function smoothly to- 
gether, family members need to draw upon a common set of 
values. A divergence in values is likely to give rise to conflict. 

To add flesh to this notion, I shall turn to two schemes for 
understanding the role of values in family interaction. One is 
the value-orientation theory of Kluckhohn (Kluckhohn and 
Strodtbeck 1961) that has been applied to family therapy by 
Spiegel (1981). According to this formulation, the value orienta- 
tions of cultures, families, and individuals vary according to 
how they solve a set of common human problems found in all 
cultures. For example, one such problem is orientation to time. 
Here one can value the future (as most middle-class Americans 
tend to do), the present, or the past. Comparable variations are 
developed for other basic dimensions, pertaining to the nature 
of human activity, human relations, man’s relations to nature, 
and how man is viewed. 

The ideas of variation and order of preference are central to 
this formulation. Within a family or individual, different varia- 
tions in values regarding these basic questions coexist; certain 
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variations may be preferred under some circumstances, other 
variations under others. Subtle differences can be a source of 
conflict. 

For example, in respect to time orientation, a husband and 
wife who are generally future-oriented may both subscribe to 
the importance of saving for their children’s college educations 
or for unanticipated expenses. They may differ, however, in re- 
spect to such issues as how much should be saved. The wife may 
be more “present” oriented, in this respect, than her husband. 
She may think it is time that they use some of their resources to 
get some “fun out of life” and may propose an expensive trip 
abroad. The husband might see the wife’s plan as frivolous, con- 
sidering their responsibilities. If the situation is changed, we 
may find different preferences and other conflicts emerging. The 
husband may see social gatherings in a more present-oriented 
way, as a time to have fun. The wife may have a more future- 
oriented view of such functions and show more concern over the 
impression they may be making on people she hopes will in- 
clude them in their social circle. 

Zuk (1978) has identified two broad value clusters which he 
sees as central to value conflicts in families. The “continuity” 
cluster comprises values which emphasize empathy, warmth, 
idealism, anticonformism, and intuition. In the “discontinuity” 
cluster, greater value is placed on distance and coolness in rela- 
tionships, on rules, a pragmatic approach, an analytic orienta- 
tion, achieving, and structuring. 

Zuk hypothesizes that, in conflicts between husbands and 
wives, husbands are more likely to express discontinuity values 
and wives, continuity values. Familiar arguments in which hus- 
bands accuse wives of being “overemotional,” while wives com- 
plain that their husbands are “distant” and “detached,” provide 
common illustrations. Parents are more likely to express discon- 
tinuity values, such as the importance of rules, than children 
who are more likely to espouse continuity values—for example, 
the anticonformist complaint that the parents are too concerned 
about rules. Finally, in conflicts between the family and its ex- 
ternal world, continuity values are more likely to be held by the 
family; discontinuity values, by the external world. The clash 
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between families with nonconformist life styles and community 
attitudes illustrate the point. More generally, Zuk argues, “those 
who take the continuity’ position in conflict situations tend to 
think of themselves and be thought of as less powerful than 
those who take the discontinuity position” (p. 52). 

It is important to keep in mind that the values discussed and 
illustrated above are beliefs that have been legitimated in the 
minds of the believer and are not simply expressions of senti- 
ment, behavior, and so forth. Two husbands may be “distant” 
from their wives. One husband may value closeness but is inca- 
pable of attaining it. The second may regard his aloofness as 
proper behavior. It is the element of self-justification that makes 
values resistant to change. Opportunities for change arise, how- 
ever, when we apply the notion that a person may hold compet- 
ing values which vary according to circumstances and whose 
order of preference may fluctuate. Further, most values do not 
take the form of hard and fast rules but rather are complex 
organizations of beliefs, a reason why the term “value orienta- 
tion” is particularly a propos. Beliefs within these orientations 
are continually modified as part of the normal business of 
living. 

When values are applied to making judgments on what is 
right or proper in respect to particular actions or situations, 
they can be thought of as expectations. An expectation usually 
refers to what one family member thinks another ought to do or 
what he should do himself (a husband expects his wife to defer 
to his wishes and expects himself to be protective of her in re- 
turn). Expectations usually cover a spectrum of behavior rang- 
ing from what is acceptable (minimal expectations) to what is 
regarded as ideal, or really what one should do. (Note that the 
term often is used to describe what one thinks will happen, as in 
“I expect her to come in anytime.” I use the term “anticipation” 
to refer to these future possibilities.) 

Expectations are related to different family roles—father, 
mother, parent, son, daughter, and so on. Family roles are laden 
with expectations derived from past and current cultural influ- 
ences. The trend probably has been toward increasing diversity 
in expectations with the growth of newer family forms such as 
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the equalitarian marriage, the single-parent family, the recon- 
stituted family, and cohabiting couples. These cultural influ- 
ences combine with the personal natures and personalities of 
family members to produce the unique expectations that each 
member has of himself and other members. For example, a hus- 
band who has little tolerance for being put down by a woman 
may expect his wife to phrase any criticism of his behavior in the 
gentlest terms possible, and reacts with irritation if she does 
not. From a range of culturally permissible ways of expressing 
criticism, from the blunt to the sugarcoated, the husband allo- 
cates to his wife one that meets his personal needs. He still may 
regard his expectation as normative, and may have all sorts of 
justifications for it as well as for his anger when his wife does 
not behave accordingly. His wife, who tends to be outspoken, 
expects her husband to be tolerant of her bluntness and may 
justify her position in a similar manner. The practitioner may 
find herself with a position on the issue, perhaps one falling 
somewhere in the middle but probably leaning toward either 
the husband's or wife's. Her position, like the clients’, can be 
traced back through her own cultural and familial influences, 
although it is likely to be justified in terms of what might be 
considered disturbed, healthy, functional, and so on. 

Values and expectations vary in respect to degree of modi- 
fiability. Some are well entrenched, particularly those that re- 
flect invariant and strongly sanctioned cultural norms. For 
example, American parents as a rule expect their adolescent 
children to eschew any use of drugs, and would not be willing to 
alter their position even though they may be forced to accept 
violations of it. But other values and expectations, particularly 
those where a variety of permissible positions exist within the 
culture, can be altered by new information or by reflecting on 
experience. 

In exploring the context of a problem, the practitioner is par- 
ticularly interested in the client's values and expectations that 
relate to the problem, how they are justified, how fixed they 
appear to be. Selected data are collected in the course of what 
clients reveal in their presentations of their problems and what 
they say to one another in the session. Focused inquiry on par- 
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ticular values and expectations is used when there is reason to 
suppose that clarification and discussion of them might facili- 
tate progress toward problem reduction. There is little point in 
detailed examination of positions that appear to be unmodifia- 
ble. In any case the practitioner tries to avoid inquiry that 
would tend to make clients defensive about what they value. A 
session task called for clients to explain their positions to one 
another is often a fruitful way to gain preliminary clarification 
(chapter 6). 

A person's values or expectations, like other cognitions, often 
exist in an inarticulated form without much attention having 
been given to them. They may be what Beck (1976) has identified 
as automatic thoughts. In the process of putting these thoughts 
into words, a family member, perhaps with some help from 
other family members or the practitioner, may realize that his 
expectations are unclear, contradictory, unrealistic, or actually 
different from what he thought they were. Thus, Gail, who has 
recently remarried, is incessantly critical of her son’s behavior 
around the home, picking on minor indiscretions that she had 
overlooked when the two of them had been living alone. In ver- 
balizing what kind of behavior she now expects from her son 
at home, she discovers that she is probably expecting him to be 
the “perfect child” so that he will prove acceptable to her new 
husband. 

As Spiegel (1981) points out, practitioners tend to “patholo- 
gize” values that are seen as dysfunctional, that is, to attribute 
them to some unhealthy process in the person or the family. A 
strongly held value or expectation that forms an obstacle to the 
solution of a problem is often seen that way. In the present ap- 
proach it is regarded as a position that may need not only to be 
understood but also to be respected. But to respect a value does 
not preclude efforts to bring about an alteration of it. The idea of 
“imposing” values on clients has long been anathema to most 
social workers, but that notion grossly oversimplifies matters. 

Practitioners often find themselves in the position of trying to 
alter their clients’ values, even though their efforts are seldom 
identified in this way. Consider a mother who thinks it’s all right 
to leave her infant in the care of an eight-year-old, or the older 
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person who no longer values life and refuses to take medication. 
To these extreme examples one could add such humdrum in- 
stances as the parent who expects that an older child should 
sacrifice his or her interests to help with younger siblings, or the 
husband who places a higher value on his work than his family 
life. In such cases practitioners are likely to act on positions 
counter to the value, although they may not deal directly with 
the underlying value orientation. They may label the client's 
behavior or the system as dysfunctional, point out possible ad- 
verse consequences of it, suggest preferable ways of responding, 
and so on. But these practitioner operations are, in effect, ways 
of advancing positions that run counter to the client’s value ori- 
entation. If the practitioner is successful in bringing about de- 
sired changes, the client's orientation will have undergone 
modifications in the direction of the practitioner's position. The 
question is not one of imposing or not imposing values, but 
rather of when and how the practitioner should attempt to chal- 
lenge the client's value position. 

In the task-centered model, a basic requirement for initiating 
a challenge is that the value constitutes an obstacle to an 
agreed-upon problem. The service contract provides the practi- 
tioner with sanction to question clients values in limited areas. 
As the process unfolds, the client is presented with a legitimate 
value conflict to be resolved. Presumably the goal to which 
problem solving is directed reflects certain values of impor- 
tance to the client. If so, the client is faced with a choice, which 
the practitioner may clarify. Moreover, the case can be made 
that the value in question conflicts with other important goals 
or values or may have dysfunctional consequences which can be 
pointed out. When the value clashes with community standards, 
as in the case of mandated problems, this conflict can be 
brought to light. At any point, the practitioner can introduce her 
own opinion about what position seems to make sense. 

Essentially then, the practitioner engages the client in a pro- 
cess of examining his or her values in which conflicts may be 
identified, alternatives offered, and resolutions suggested. The 
task-centered practitioner is more likely than is customary in 
practice to give explicit recognition to the client's value posi- 
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tion, and to credit it as a difference in point of view rather than 
implying that something pathological is afoot. 

The practitioner's own counterposition needs to be justified in 
terms of how it fits into a larger scheme of values and the extent 
of its societal acceptance, and she should be prepared to share 
her justification with the family. She is mindful throughout that 
value orientations are complex structures in which change is 
possible through reordering of value preferences for given cir- 
cumstances. She deals with more modifiable pieces of these ori- 
entations, rather than deeply entrenched core positions. 

For example, in treatment of dual-worker couples, a frequent 
obstacle to problem solution is disagreement over the extent of 
the husband's involvement in domestic and child care respon- 
sibilities. Wives usually want their husbands to do more. Hus- 
bands may argue in one form or another that such duties should 
be the wife's responsibility. The practitioner who subscribes to 
equalitarian values (Smith and Reid 1985) is likely to support 
the wife's position. If so, the practitioner may challenge the hus- 
band’s position on grounds that the unequal division of labor in 
the home does not fit with newer notions of equity as a guiding 
principle for allocating responsibilities between spouses. If the 
wife works outside the home, the husband should share domes- 
tic tasks. The husband's position and its traditions are re- 
spected, and his arguments are taken seriously. All of this is 
brought out in a conversational manner. A light touch and some 
humor are helpful. One does not expect a dramatic reversal of 
the husband's position, but one hopes that new awareness, and 
with it some change in both value orientation and behavior, will 
take place. If only the latter occurs, it is likely to be tokenistic 
and transient. 

In using this kind of direct approach, the practitioner usually 
forms a temporary issue-oriented alliance with one family 
member. She needs to make sure that it does not become (or is 
not understood as) a general siding with one member against 
another. Less commonly the practitioner may challenge the 
shared values of a family unit. 

This method may prove fruitless if the client has arrived at a 
firm, well-defined value position. Some initial probing is used 
to determine if it makes sense to continue. A session task involv- 
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ing direct negotiation between family members is an alternative 
that in most cases should be tried first. Although a full-scale 
engagement of clients in discussions of their values may not be 
frequently employed, the exposition suggests how practitioners 
can take value positions with clients. 


Perceptions 


Our actions toward others are guided not by what others are 
“really” like but rather by our images of what they are like. 
These images or perceptions tell us how to interpret and predict 
their behavior, and we respond accordingly. Perceptions provide 
an approximation of reality, but in fact the approximation may 
be quite poor since it may be biased by our own wants, feelings, 
and values. Presumably, perceptions can be checked against re- 
ality, but the checking process may be influenced by the same 
bias. As a result certain pieces of data about another's behavior 
may be singled out and incorrect inferences made about its 
meaning. Evidence that does not fit the picture may be mini- 
mized or ignored. Intimate contact with another, of the kind 
that characterizes family life, can produce many richly detailed 
and accurate perceptions of that person. But it also can lead to 
perceptions that are not only highly inaccurate but also deeply 
entrenched. If the checking process has gone awry, one receives 
only repeated confirmations of preconceived images that may 
become progressively distorted. The process may culminate in 
labels—lazy, unresponsive, and so on. Usually the perceptions 
and labels have some basis in fact, and their creators can always 
point to behavioral evidence to support their view. The fault is 
more often the absence of balance and differentiation in how a 
person is pictured. 

Distortions can be accentuated and cemented by gaining sup- 
port for them from others in the family or outside of it, a process 
usually furthered by giving others selected evidence that would 
support the distortion. Counselors who have worked with family 
members in one-to-one relationships know how much of their 
clients communications are taken up with trying to build cases 
that others in the family are at fault. 


176 Contextual Analysis 


Often distortions are shared by family members. The extreme 
example in families is the shared delusional system in the folie a 
deux. Shared distortions are mutually reinforcing as partici- 
pants both contribute evidence to support the common belief 
and obtain consensual validation from one another. The shared 
perception may cover the external world or another family 
member. In the latter case it may provide the rationale or even 
stimulus for an alliance between two family members against a 
third: Mr. and Mrs. B thus become convinced that Mrs. B's 
mother really is not able to live independently, despite her wish 
to do so and evidence that she can. Or such a belief may take the 
form of ignoring limitations or problems of a family member, a 
phenomenon well described by Haley (1980) in parents of 
“eccentric” young adults. 

As has been observed, family members can reinforce one an- 
other's distortions or shared perceptions. Distortions also can be 
magnified through the interaction of different perceptions. 
Betty sees her husband John as “withholding”; John sees Betty 
as “prying.” As a result they each may misinterpret the other's 
behavior in light of these cognitive frames. John’s quietness (be- 
cause he is tired) is seen by Betty as “hiding his feelings”; Betty’s 
questions (to make conversation) about John’s job may be 
viewed by John as an invasion of his private domain. Each may 
then respond in ways that appear to confirm their perceptions, 
Betty by interrogating her husband, in the first instance; John 
by becoming defensive, in the second. Each may in fact begin to 
conform to the other's perceptions, making them somewhat self- 
fulfilling. Labeling theory, which suggests that people tend to 
conform to images that others have of them, applies as much to 
family life as to other social situations. 

As suggested in the previous chapter, distorted perceptions 
serve the interests of family coalitions. In both supportive and 
attacking coalitions, the allied partners may view a third in a 
highly selective manner—as sick or bad—in order to meet their 
own needs. Here the two partners reinforce one another's distor- 
tions, and the object of the coalition may respond to their per- 
ceptions in ways to reinforce them. 

In applying methods of contextual analysis, the practitioner 
attempts first through focused exploration to gain a sense of the 
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nature and extent of the distortions forming an obstacle. 
Through further exploration and subsequent explanation, the 
practitioner helps the family members to develop more func- 
tional views. As Minuchin and Fishman (1981) suggest, the pur- 
pose is not necessarily “to search for the truth but rather to 
construct a therapeutic reality in accordance with the therapeu- 
tic goal” (p. 214). In structural therapy this may amount to con- 
structing a new “world view” that fits the aims of structural 
change. In the present approach the goal is usually more lim- 
ited—to modify particular perceptions. An effort is made to cor- 
rect obstructive aspects of the images that family members have 
of each other. Because these perceptions tend to be negative ster- 
eotypes or caricatures, the emphasis usually is on achieving a 
better balanced, better differentiated, and on the whole more 
positive picture. 

For example, a mother may see her daughter as having com- 
pletely failed a task, and the daughter reacts defensively. The 
mother’s reaction may be highlighting the parts not done to the 
neglect of what was accomplished, perhaps part of a pattern of 
seeing the daughter's behavior primarily in a negative light. 
What the daughter did in fact is gently pointed out to the 
mother. A husband who does freelance repair work views his 
wife as controlling because she wants to know where he is going 
and when he will be back every time he leaves on a job. The 
accurate explanation is offered that his wife simply gains reas- 
surance from knowing the whereabouts of people important in 
her life. As the examples suggest, explanations may not only 
involve filling in missing pieces of another's behavior but also 
offer a different way of understanding the behavior. The practi- 
tioner helps the client focus attention on those aspects of reality 
that would serve the goal of problem reduction. 

Segraves (1982) refers to this process as a form of discrimina- 
tion training that can be used to correct perceptions created in 
transference reactions. A wife may incorrectly perceive mild ex- 
pressions of irritation by her husband as an attempt to intimi- 
date her through anger, because that is how her father 
controlled her as she saw it. Pointing out the distinction be- 
tween her husband's and her father’s reaction can alter her view 
of her husband. 
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As Segraves further observes, timing of interventions and sen- 
sitivity to the client's perceptual frames are critical. It does lit- 
tle good and may, in fact, be counterproductive to abruptly 
introduce a piece of reality that sharply contradicts a family 
member's perception of another, no matter how distorted the 
perception and how obvious the reality. An enraged family 
member hurling insults at another will not be receptive to that 
kind of intervention, to say the least. While validating aspects of 
the client's perception, the practitioner initially attempts to add 
to it or raise questions about some part of it. 


6. Session Tasks 


In this chapter are described some types of tasks that are em- 
ployed in joint sessions in task-centered and other forms of 
family practice. At this point the presentation is designed to set 
forth some of the more important types of tasks and to illustrate 
the range and variety that session tasks can take. As develop- 
mental work continues, additional types will be identified. Also, 
tasks actually used in sessions may be tailor-made to the situa- 
tion at hand and may not necessarily conform to any given cate- 


gory. 


DEFINITION, STRUCTURE, AND FUNCTIONS 


A session task is a well-demarcated and sustained unit of work 
devised by the practitioner to accomplish specific purposes. The 
task has a definite structure: an introduction, a duration of nor- 
mally several minutes, a clear end point, and often a follow-up 
discussion. A session task requires that at least two persons 
communicate face-to-face in the presence of at least one other. 
The communicators, usually family members, are referred to as 
“task participants.” Practitioners may be selective about which 
family members participate in a given task. During client-to- 
client tasks the practitioner, for the most part, takes the role of 
an observer, facilitator, or coach. Whatever interventions are 
made during the task are directed at specific aspects of client-to- 
client communication. A lengthy interruption by the practi- 
tioner, particularly one leading to dialogue with the partici- 
pants, would normally signify an end to the task. 

Some tasks may involve dialogue between the practitioner 
and one client. Like any session task, practitioner-client tasks 
are set up to accomplish a particular purpose and have con- 
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tinuity and structure. If a practitioner asks Mrs. W to say how 
she felt when her husband (who is present in the interview) left 
her, the practitioner is carrying out a particular intervention, 
not setting up a task. A practitioner-client task in this situation 
might be structured by explaining to the couple that it might be 
important for the husband to hear how Mrs. W felt when he left 
her and that the practitioner would attempt over the next few 
minutes to help Mrs. W reveal her feelings about that event. The 
task would be controlled by this purpose. 

Any task involving family members has multiple functions. 
The manifest, and usually primary function, of a task is cap- 
tured in its announced purpose—to resolve a problem, to learn a 
communication skill, and so on. Other functions, often latent, 
arise from the fact that at least two family members are engaged 
in some form of cooperative, communicative activity. In session 
tasks, the way the task is set up and plays itself out has implica- 
tions for roles of interaction in the family. Thus, the relationship 
between a father and son might be one in which the father is 
dominating and coercive (coercive complementarity). A session 
task in which they attempt to negotiate a difference might be set 
up to require them to work together. The father may still domi- 
nate, but their interaction is steered in a cooperative direction. 
Further, the practitioner might well intervene to keep their in- 
teraction on a cooperative course. Regardless of the issue being 
discussed or the outcome of the discussion, the pattern of inter- 
action would have undergone a brief “restructuring.” The new 
pattern can be brought to the attention of the participants and 
verbally reinforced by the practitioner. 

Once a latent function has been made overt, it may be built 
into subsequent tasks as an additional purpose. In some in- 
stances, identifying the purpose of a function may impair its 
effectiveness. As long as the function is creating change in the 
direction of a previously agreed-upon goal, the practitioner may 
want to defer such identification until it can be used to augment 
the family’s change efforts. 

Another layer of function in the use of session tasks involves 
the relation between families and practitioners. Regardless of 
their content, tasks requiring family members to communicate 
with one another give the practitioner opportunity to withdraw 
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from interaction with the family and become an observer. Mov- 
ing to the sidelines can be a way of avoiding triangulation or 
other kinds of entrapment in the family system. For example, 
one practitioner found herself the object of “two after one” coal- 
tion efforts on the part of a father and mother in the second 
family session. The parents had different styles of disciplining 
their “problem child,” and each was trying to win over the prac- 
titioner. She had the impression that the parents were acting out 
with her the same kind of triangulation struggle that character- 
ized their relationship with their children and, like one of their 
children, she was feeling increasingly helpless. Unsure about 
whether or not to confront them early in treatment with a pat- 
tern still shadowy in her mind, she identified one of the issues 
they had brought up and asked the parents to discuss it between 
themselves for a few moments. The session task blocked the tri- 
angulation effort for the time being and gave the practitioner an 
opportunity for further observation of their interaction. 


Preparation. 


A session task normally is suggested and structured by the prac- 
titioner. Setting-up operations include describing the nature 
and purpose of the task, designating the participants, and 
providing whatever instructions or guidelines are appropriate 
to the task. Certain communication ground rules can be set 
forth in advance: “stick to the topic,” “avoid name calling,” and 
so on. We have found it preferable to tailor whatever rules are 
needed to the particular task or participants. Whatever rules are 
developed, it is better to present only one or two of the more 
important ones as part of the intervention and to bring in others 
as needed. In general, the preparation should be kept brief and 
simple (see the sections on skill development and generic prob- 
lem-solving tasks, below). 


Practitioner's Activity During the Task. 


As the task proceeds, the practitioner may enter to provide rein- 
forcement, to keep communication on topic, to do on-the-spot 
coaching, and so on. Care is taken, however, to keep such inter- 
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ruptions from dominating the task or destroying the flow of 
communication between clients. It is better to allow clients to 
make some mistakes than to overwhelm them. Since the tasks 
usually are brief, important points can be withheld until the 
post-task discussion. Audiotape recordings of the task, which 
can be played back prior to the discussion, are useful as a means 
of recapturing details of the communication process. 

If family members begin to communicate with the practi- 
tioner, she should direct them to speak to one another. Other- 
wise the structure of the task soon crumbles as the practitioner 
finds herself in the midst of an open discussion with the family. 
Having task participants sit facing one another often is a useful 
way of keeping talk moving in the right direction. 


Post-Task Discussion. 


The post-task discussion, which may range from a question or 
comment to an involved examination of what transpired, makes 
use of the basic communication techniques considered in the 
preceding chapter. The techniques are applied, however, to in- 
teraction that has just transpired. Although aspects of post-task 
discussions unique to different types of tasks will be taken up 
subsequently, some general observations can be made. 

Focused exploration is used to elicit participants’ feelings and 
expectations, as well as to center attention on aspects of their 
behavioral interactions. Exploration may also be directed at 
similarities or differences between any of these facets as they 
emerged in the task and how they play themselves out in other 
situations. Encouragement is used to show approval for positive 
aspects of performance. Explanation serves to share the practi- 
tioner’s impressions of characteristics or dynamics of interac- 
tion, and direction usually is employed to suggest how 
performance might be improved. When explanation and direc- 
tion are combined to point out deficiencies and suggest im- 
provements, it is equivalent to what is sometimes called 
“feedback and correction” (Thomas 1976). For example, “It 
seems that the two of you were finding it hard to acknowledge 
the contributions of the other. Maybe on the next round you 
could try to do more acknowledging.” 
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DEVELOPING SKILL IN PROBLEM SOLVING 
COMMUNICATION 


A widely used form of structured interaction among clients in 
family treatment consists of programs designed to help family 
members improve their skills in communication and problem 
solving. Excellent reviews of work in this broad area are pro- 
vided by L’Abate (1981) and Birchler (1979). In the present 
model, skill training is carried out through a series of session 
tasks. 

Earlier in its history, the skill development movement empha- 
sized enhancing skills of nonclinical populations, particularly 
marital couples in “marital enrichment” programs. In recent 
years skill development approaches have been applied in- 
creasingly to distressed families (Jacobson 1977, 1979; Gant et 
al. 1981; Baucom 1982). 

As a result of these efforts, a large number of discrete pro- 
grams have been spawned. Programs tend to be designed for 
particular types of family dyads, usually marital pairs, but with 
a growing interest in parent-adolescent dyads. They also tend to 
be specialized according to type of skill: communication, prob- 
lem solving, decision making, and so on, although an examina- 
tion of the specific training procedures reveals a considerable 
amount of overlap between them. In his review of such pro- 
grams, Birchler (1979) found few “which did not include both 
basic communication and problem-solving components” (p. 
290). Also, a certain hierarchy emerges. Some programs stress 
the fundamentals of communication processes (attentive listen- 
ing, avoiding attacking or blaming statements, etc.) and no 
more. Those dealing with more specialized skills, such as prob- 
lem solving or decision making, tend to incorporate some of the 
basic communication skills, on the reasonable assumption that 
these more specialized activities require some level of compe- 
tence in communication. Programs of this more specialized va- 
riety can be thought of as providing training in problem solving, 
including decision making and conflict negotiation. 

A training approach is a logical choice when the target prob- 
lem is defined as deficits in communication, problem-solving, or 
other skills. Problems of this type may be presented by clients in 
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such forms as, “We can’t communicate.” “Every time we discuss 
a problem, we end up ina fight.” Such complaints do not neces- 
sarily translate into skill deficit programs, however. For exam- 
ple, the “we-can’t-communicate” complaint may lead in any 
number of directions, including conflict over substantive issues 
that may constitute the core of the difficulty. Participants may 
be unable to communicate not because of lack of skill but be- 
cause of specific conflicts. Session tasks may be used to help 
them resolve the conflicts, but without a training emphasis. 

In many situations, however, concern with communication 
and problem-solving activities may offer a valid base for prob- 
lem definition. The family may not be able to isolate particular 
substantive issues of major concern or, if such issues are pres- 
ent, may not be able to resolve them, either because the issues 
are too well-entrenched or because family members are unable 
to communicate with one another about them. For example, one 
family turned an initial interview into a nonstop quarrel about 
numerous marital and parent-child problems without being 
able to achieve agreement on anything. They were able to agree, 
however, with the practitioner's suggestion that they had a prob- 
lem in being able to talk about their problems and were recep- 
tive to her proposal that training in problem-solving 
communication might be helpful. 

As this example suggests, training formats not only are ap- 
plicable to mildly distressed families who want to improve their 
communication and problem-solving skills, but also may be ap- 
propriate for families too conflicted to discuss their problems. 
In addition, training approaches can serve as useful adjuncts to 
more broadly based courses of therapy. In one situation (Mallon- 
Wenzel et al. 1982), negotiation training proved helpful to a fa- 
ther-and-son dyad who were involved in family therapy with 
another practitioner. Because training can be highly structured 
and focused, as it was in this case, it can be used adjunctively 
without creating conflicts of purpose between the “training” and 
“therapy” practitioners. Further, training can be used for skill 
deficit problems that may be of second priority. An advantage of 
a training format in this respect is that it provides a focus for 
work during periods when attention to the main problem be- 
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comes unproductive—for example, the couple whose problems 
have temporarily abated during a “good week.” As this usage 
suggests, training programs can be used for parts of the treat- 
ment program. Stuart (1980), for example, begins marital treat- 
ment with behavioral exchanges that are followed by 
communications training. 

Finally, a training format can be employed as a means of help- 
ing families work on substantive problems. Two controlled sin- 
gle-case studies in which the author participated (Knopf and 
Reid, in press) were treated in this way with positive results. 
With each, substantive target problems were identified, and a 
decision-making skills training program adapted from Thomas 
(1976) provided the means of working on the problems. Treat- 
ment goals in each case consisted of both reduction of the target 
problems and improvement of decision-making skills. 

When training approaches are used in the present model, em- 
phasis is placed on developing skills in problem-solving commu- 
nication. This emphasis follows the problem orientation of the 
model. Moreover, it is assumed that the essentials of communi- 
cation training can be incorporated into a format that provides 
training in more specific skills in problem solving. Finally, with 
the typically distressed families seen by social workers, commu- 
nication difficulties per se are generally of less concern than 
inability to communicate effectively to solve problems. 

The development of training goals and procedures was guided 
by several considerations. Skill training procedures may be fol- 
lowed obediently in the session but have little carry-over out- 
side it. As a rule, the more the skill departs from the usual 
norms of conversation, the more difficult it will be to achieve 
generalization. “Artificial” skills, such as paraphrasing, may be 
useful as beginning exercises, but an attempt should be made to 
stress whatever parts of them may be used in ordinary discus- 
sions. 

Another consideration was particularization. Many training 
programs come in structured, standardized packages. Not all 
components may be useful in a given situation, and those that 
are may need to be adapted to its unique circumstances. A third 
consideration has to do with the nature of problem-solving com- 
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munication in family life. It generally does not follow the typi- 
cal paradigm outlined in usual training format: define the 
problem, generate alternatives, select the best solution, and im- 
plement it. Although this paradigm may be useful in organizing 
and presenting a training format, it is unrealistic, and some- 
times dysfunctional, to insist that family members closely ad- 
here to it, or to use it as the sole basis for training. Problem 
solving often occurs in a “nonstepwise” manner and in 
“fragments,” to use Thomas, (1976) terminology. For example, 
participants may work from partial definitions of the problem 
to possible solutions, then back to defining the problem again— 
not necessarily an illogical progression, since examining un- 
workable solutions is one way of defining the dimensions of the 
problem. Most problem solving in family life does not take place 
through extended discussions but rather through brief inter- 
changes of reminding, requests, apologies, explanations, and so 
on. Large problems may be worked on in pieces extending over 
periods of time. A broad, flexible view of problem-solving com- 
munication is needed to encompass this variety. 

Finally, how much of this business can be identified as teach- 
able, generally useful skills is open to question. Certainly the 
notion of skill cannot be divorced from purpose and situation. 
Communications that deviate from the usual criteria of skill can 
be quite advantageous in certain circumstances. An ambiguous 
sidetracking comment may be just the thing to exit gracefully 
from a touchy interaction with one’s spouse. Perhaps the ulti- 
mate skill in family communication is knowing precisely when 
to be clear, when to be obtuse, when to express feelings, when 
not to, and so on. Unfortunately, skill of this sort—perhaps “art” 
would be a better term—is beyond our ability to formulate or 
teach. What is possible is to capture and transmit certain ways 
of communicating that probably are improvements over the 
average ways of exchanging meanings in most families, particu- 
larly troubled ones. 

Comprehending the multitude of family communication skills 
that have been identified in the literature can be simplified con- 
siderably if we keep in mind that most of them simply articulate 
characteristics of what most people would identify as construc- 
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tive communication between intimates: that is, one should 
avoid attacking or blaming comments, express criticism in a 
tactful way, stick to the topic, let the other have a chance to 
speak, and so on. Most people have these skills or know what 
they involve. What they need to learn is how to use them to best 
advantage in their immediate family situations. 

I shall present an outline of skills that may be drawn on in 
constructing an individualized program of training in problem- 
solving communication. I shall then take up considerations re- 
lating to format and technique in skill training. 


Problem Identification. An initial step in problem-solving com- 
munication is identifying the problem to be solved, although, as 
noted, the step need not be necessarily carried to completion 
before possible solutions are considered. Also, problems may be 
recognized and noted without further problem-solving action 
being taken. 


Listening. Although listening is a skill basic to all communica- 
tion, it will be introduced as a part of problem identification, 
where it serves the critical function of enabling a person to learn 
what another sees as a problem. Half-listening is a phenomenon 
as common in families as in the lecture hall. At best we tend to 
listen selectively, taking in parts of what others are saying and 
interpreting these messages according to our own frames of ref- 
erence. As a skill, listening requires being attentive to the other's 
messages. To facilitate attentiveness, family members may be 
instructed to face one another and maintain eye contact. These 
devices, like any of the skills under consideration, need to be 
used selectively, however. (Some people can listen quite atten- 
tively while looking out the window.) A more important part of 
listening is an effort to achieve accurate understanding of what 
a speaker is communicating. In addition to being attentive, the 
listener needs to “hear the speaker out,” that is, not allow his or 
her own biases or emotional reactions to block out or blur the 
content of the message. 

More sensitive listening calls for an empathic orientation to- 
ward the speaker (Guerney 1982). At this level, the listener at- 
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tempts to understand what is being said from the speaker's 
point of view. Suppose Kim tells her husband, Brian, that she is 
tired of doing most of the domestic chores on top of her full-time 
job and wants Brian to take on a greater share of the housework. 
Brian feels his job is more demanding than his wife's and that he 
is doing enough around the house as it is. If he were to evaluate 
Kim’s communication from his own frame of reference, he 
would be likely to experience resentment at her demands. If he 
were instructed to listen from her perspective, and perhaps after 
some practice, he might sense her feeling that her job was as 
demanding for her as his was for him. As a result, he might view 
her “demand” as not an unreasonable request, especially if she 
were listening and responding under similar instructions. 
Acknowledging. An explicit acknowledgement for the other's 
problem statement provides assurance that the message has 
been received and understood. Replies consisting of para- 
phrases of the other's preceding communication are commonly 
used for this purpose (Jacobson and Margolin 1979). More elabo- 
rate is the use of “clarification” (Stuart 1980) or validation (Gott- 
man et al. 1976) in which speakers, at the listener’s request, may 
restate their communications, which the listener may para- 
phrase. When empathic communication is being emphasized, 
participants are instructed to reflect back the meanings of what 
each has said from the other's perspective. Such exercises, 
which may be tedious and artificial, ensure an awareness of the 
other's meanings that is probably rarely achieved, and certainly 
never sustained, in family communication. 


Expressing Problems. Listening and acknowledging are ways of 
comprehending and clarifying what others view as problems. 
Expressing problems involves stating what one sees as difficul- 
ties. The focus will be on disclosing problems seen in the behav- 
ior of another participant, the most common and difficult type 
of problem expression. The skill here is in stating something 
undesirable in another person, in a manner that conveys one’s 
feelings and perceptions but that minimizes angry or defensive 
reactions on the part of the other. Being specific about what is 
undesirable provides a way both of being clear and of keeping 
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angry reactions in check. The practitioner stresses the impor- 
tance of limiting problem statements to particular behaviors 
while avoiding pejorative labels or sweeping accusations. “I 
don’t like it when you shut me up if I want to talk about some- 
thing on my mind,” as opposed to, “You’re only concerned about 
yourself,” or “You never want to listen to me.” In addition, the 
problem discloser should make reference to his or her own 
sources of discomfort, as in the example above. “I” statements 
(Gordon 1970) or “owning up to your feelings” (Liberman et al. 
1980) help locate part of the problem in the person making the 
disclosure, and avoid focusing simply on what the other is doing 
wrong. Beginning problem statements in the first person, fol- 
lowed by a specific indication of what one is upset about and an 
illustrative example, is a good way of disclosing problems. “It 
makes me angry when you're going to be late and don’t call. Like 
last Tuesday when you came home at 7 o'clock.” Direct state- 
ments of the problem are preferable to indirect “hints” that 
leave the other person guessing. Finally, problem statements 
should be limited to a single concern rather than a “gunnysack” 
of complaints. 


Problem Exploration. Exploration of the problem begins when 
participants begin to discuss an identified difficulty. In explora- 
tion, detail is added, positions are clarified, feelings are ex- 
pressed. Contextual factors are examined in a search for the 
factors responsible. Skills previously presented continue to ap- 
ply, and additional ones may be brought to bear. Problem solv- 
ing is helped considerably if each participant takes some 
responsibility for contributing to the problem. An admission of 
responsibility by one participant should, if possible, be matched 
by an admission by the other. This not only opens up additional 
solution possibilities and reduces defensiveness, but maintains 
symmetry between participants in respect to “who is to blame.” 
Particularly to be avoided is one participants using the admis- 
sion of another to “prove the case” that the other actually is at 
fault. Nothing will succeed quite as quickly as discouraging fur- 
ther admissions from the “guilty” party. More usual than admit- 
ting responsibility are persistent efforts to justify one’s own 
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position while blaming the other for the problem, or introduc- 
ing additional complaints about the other. The blame or com- 
plaints often may be based on assumptions about the other's 
intentions or motives (mind reading) which are likely to be 
viewed in the worst possible light. 

This kind of quarrelsome communication is inevitable in work 
with families with conflict, and should be allowed to continue if 
it appears that in the process additional facets of the problem or 
its causes are being clarified. If the cross-blaming becomes re- 
petitive or excessively attacking, the interaction should be inter- 
rupted and feedback provided (see section following). 
Discussion should be present-focused and kept away from re- 
mote or historical causes of the difficulty; however, immediate 
causes (obstacles) preventing solution should be explored (Jac- 
obson and Margolin 1979). 

As a problem is discussed in any depth, a typical occurence is 
for the participants to branch off into related concerns. 
“Sidetracking” or “target shifting” usually is better understood 
as a systems phenomenon than as behaviors of individuals. Usu- 
ally one participant does not abruptly change the subject. One 
will move slightly off topic, the other will take the conversation 
still further in the same direction, and so on. Corrective feed- 
back is more appropriately addressed to the system rather than 
to individuals. “The two of you seem to be getting off the track.” 


Generating, Evaluating, and Selecting Solutions. As indicated, 
this phase may begin once a problem has been identified or at 
any point in exploration of a problem. Participants may move 
into it of their own accord, or the practitioner may introduce it 
following a summary of the problem. Whether or not to allow 
participants to jump ahead to the solution phase is a matter of 
judgment. If suggested solutions appear to be viable ways of 
resolving the problem, participants usually should be permitted 
to pursue them even if there is need further along to return to 
earlier phases. 

Usually solutions take the form of actions or tasks to be done 
by the participants. Generally the procedures used in planning 
home tasks apply (chapter 7), though they are adapted, of 
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course, to helping participants plan their own tasks. Action al- 
ternatives can be generated through brainstorming (discussed 
later) or through a more natural discussion process. In any case, 
participants are encouraged to propose possible solutions. 

Three specific training guidelines apply here. The first is to 
request that each participant offer to take some action on his or 
her own to alleviate the problem, although understandably their 
proposals will tend to call for actions others should take. The 
second guideline requests that participants make an effort to 
acknowledge positive elements in one another's proposals, or if 
they cannot, to respond neutrally rather than negatively. The 
third guideline asks participants to adapt a “spirit of compro- 
mise” in searching for solutions; each should be prepared to 
make concessions. In helping participants evaluate proposals, a 
useful procedure, adapted from Kifer et al. (1974), is to ask for 
statements of possible consequences of suggested alternatives. 
Selection and planning of the alternative chosen is the final step 
of the process. 


Format and Training Techniques 


Practitioners can develop individualized training programs ad- 
dressed to some combination of skills outlined above, depending 
on their appraisal of what clients can best utilize. The usual 
format consists of sequences of session tasks involving family 
members. As a general rule, it is preferable to begin with prob- 
lems that are less conflictual and to proceed gradually toward 
more difficult problems. 

The practitioner initially explains the general purpose and 
structure of training, then focuses on skills for the problem iden- 
tification or problem exploration stage, depending on whether 
or not problems have been previously identified. If training be- 
gins with problem exploration, listening and acknowledging 
skills may be incorporated into it. In addition to explaining 
what participants need to do to carry out a skill, the practi- 
tioner may model the skill in a role play with one of the partici- 
pants, or each in turn. As Liberman et al. (1980) suggest, the 
participant with whom the role play is done can take on the role 
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of another family member present, which has the advantage of 
allowing family members to see how they are being perceived by 
others, while avoiding “a too personal situation” (p. 145). 

During session tasks the practitioner may make use of certain 
procedures to provide on-the-spot input. Prompting, which may 
take the form of whispered instructions to a participant, pro- 
vides specific instructions to a participant about what to say or 
do next. In doubling, the practitioner speaks for a participant, a 
sort of mini-role-play; or a practitioner may take the role of a 
participant through a series of interchanges. Encouragement 
provides immediate approval for good problem solving. Correc- 
tive feedback calls the participant's attention to faulty perform- 
ance and suggests how it could be improved. 

In the present model the practitioner avoids “overtraining” by 
limiting interventions during the session task. A crucial practi- 
tioner skill here is tolerance of “mistakes” or deviations from the 
practitioner's conception of appropriate problem-solving com- 
munication. As Wells and Figurel (1979) suggest, the majority of 
the practitioner's interventions should be positive and reinforc- 
ing in tone. Whether complimentary or critical, the practi- 
tioner’s interruptions should not be so frequent that the 
participants interaction loses continuity and no longer retains 
the shape of a unit of work or task. 

In training formats, task discussions are used to provide feed- 
back on performance, summarize accomplishments, structure 
subsequent tasks, and provide instructions for carrying them 
out. Summarizing accomplishments may include listing prob- 
lems identified, alternatives generated, or tasks agreed on, de- 
pending on the phase being worked on. Because emphasis is on 
training rather than the resolution of particular problems, the 
practitioner generally does not suggest solutions. 

The guidelines to be used for training in problem-solving com- 
munication can be drawn on in other types of session tasks that 
do not have training as their primary focus. The guidelines may 
be used to introduce a skill-training theme into the tasks, to 
provide rules to facilitate more effective communication, or 
simply to inform the practitioner about the occurence of diffi- 
culties in the participants’ communication. 
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The approach just presented can be augmented by use of avail- 
able programs. The following citations give sources which de- 
scribe programs for training families in problem solving, 
communication, decision making, and negotiation skills: mari- 
tal partners, Gottman et al. (1976), Jacobson and Margolin 
(1979), Liberman et al. (1980), Thomas (1976); marital groups, 
Miller, Nunnally, and Wackman (1975); parent and adolescent, 
Kifer et al. (1974), Robin (1980). 


Outcome Research 


There have been only a small number of controlled evaluations 
of communication and problem-solving training as a method of 
intervention with distressed families.” Several of these studies 
(Baucom 1982; O’Leary and Turkewitz 1981; Gant et al. 1981; 
Jacobson 1977, 1979) also involved evaluations of use of home 
tasks and are reviewed in some detail in the following chapter. 
Although, as will be discussed, the effects of communication or 
problem-solving training often have been difficult to isolate 
from the effects of the home tasks, these studies provide some 
evidence that the kind of training format just presented can 
contribute to resolution of problems and improvement in family 
relations. In all these studies, programs that made substantial 
or exclusive use of communication/problem-solving training 
had significantly better results than control programs. Clients 
were distressed marital couples, and in one study (Gant et al. 
1981) court-referred youth and their families. 

An additional study (Robin 1981) compared problem-solving 
communication training against “alternative family therapy” 
(which varied in orientation according to therapist) and a wait- 
list control. Families (1=33) experiencing parent-adolescent 
conflict were randomly assigned to the three conditions. The 
main experimental program consisted of a training model along 
the lines of the one presented above, supplemented by “cogni- 


*Reviews of outcome research in this chapter and the next will be limited to 
studies in which control groups or equivalent procedures are used to isolate the 
effects of interventions. 
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tive restructuring” when “unreasonable beliefs interfered with 
the resolution of specific disputes” (p. 597). On essentially self- 
report measures, the problem-solving communication program 
did as well as the alternative family therapy but did better on 
observational measures of parent-adolescent interaction. In 
both programs gains were maintained over a three-month fol- 
low-up period. The study is of particular interest because it 
compared training against what appeared to be a creditable 
family therapy alternative. 

These studies were selected because of their rigor as well as 
their relevance to the present model. A much larger body of 
controlled and uncontrolled research on communication train- 
ing, done primarily in the context of marital enrichment and 
behavioral marital therapy programs, provides additional evi- 
dence that a skills-training approach can be effective in improv- 
ing family relations (see, for example, review by Birchler [1981]). 
The empirical basis for training approaches still is quite lim- 
ited, however. We have only a small amount of evidence, most of 
which is reviewed here and in the following chapter, that they 
are effective with the kinds of families customarily seen by so- 
cial workers. Moreover, this evidence does not provide much ofa 
basis for isolating effects of skills training from related compo- 
nents, such as home tasks, or for comparing these effects against 
those produced by contrasting forms of therapy. 


GENERIC PROBLEM-SOLVING TASK 


In the task sequences just considered, the problems worked on 
are subordinated to the development of skill in problem solving. 
The solution of immediate problems is considered to be a by- 
product. In the generic problem-solving task, the main objective 
is to resolve the issue on the table. Enhancement of problem- 
solving or communication skills is viewed as a secondary bene- 
fit. 

The generic problem-solving task is designed for a wide range 
of situations, from resolving a specific dispute to developing 
strategies for coping with a family crisis. It is often used in 
beginning work with families. As obstacles to family problem- 
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solving are encountered, or as specific situations arise, more 
specialized tasks may be employed. It is the task of choice when 
family members are able to engage in constructive, face-to-face 
problem-solving and when the focus is on the resolution of par- 
ticular substantive problems rather than in enhancing problem- 
solving skills. This kind of family problem-solving was pi- 
oneered by Bell (1975, 1981) and is a central feature of the prob- 

lem-centered model of family therapy (Epstein and Bishop 1981) 

and the electic approach of Janzen and Harris (1979). 
Essentially family members are asked to work collaboratively 

toward resolution of a problem of mutual concern. Usually this 

consists of efforts to develop a plan for solving or alleviating the 
problem, a plan that they will try to implement following the 
session. 

The task is set up after the problem has been defined through 
prior discussion with the practitioner. The following guidelines 
or ground rules (adapted from the skill development module 
presented earlier) may be introduced. 

1. Participants should focus on the problem itself and solutions 
for it, rather than on each other's personal qualities. 

2. In the case of disagreement, participants should attempt to 
make some concessions, that is, they should be prepared to 
accept something less than (or different from) their concep- 
tion of the ideal solution to the problem. 

3. Participants should try to see positive elements in each 
other’s proposals, acknowledge the positives, and try to build 
on them. 

4. Each participant should offer to take some constructive ac- 
tion to help resolve the problem. 

5. Problem behaviors or possible problem-solving actions 
should be spelled out as specifically as possible. 

Which of these guidelines are emphasized, how they are 
phrased, and whether they are presented at the beginning or 
introduced more gradually over several tasks will depend on a 
variety of factors, including the family’s apparent problem-solv- 
ing capacity and style, the amount of overt conflict among fam- 
ily members, the nature of the problem being worked on, and 
the amount of emphasis to be given to skills training. 
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As the session proceeds, the focus in the tasks may become 
more specific. Subsequent tasks may involve work on some as- 
pect of the problem, deciding among alternative solutions 
emerging from preceding tasks, or planning home tasks from 
solutions decided upon. 

Post-task discussions concentrate on various means of facili- 
tating the family’s problem-solving work. Family members can 
be helped to understand and adhere to the guidelines, to focus 
on key aspects of the problem, or to clarify and firm up potential 
solutions. The practitioner herself can suggest possible solu- 
tions in order to provide a stimulus for the family’s problem- 
solving work or to present good alternatives the family might 
not have considered. 

Use of the generic problem-solving task and its role in the 
model is nicely illustrated by work with Paul and Stella, a cou- 
ple in their late forties who were seen in a medical setting con- 
cerning relationship problems associated with Paul's painful 
and incapacitating back condition. One of the target problems 
concerned their conflict over John, twenty-two, one of their 
adult children who lived in a nearby community. Stella felt that 
Paul was driving John away with his unwillingness to communi- 
cate with him and his inability to understand his problems. Paul 
acknowledged that he had given up on John. There had been 
little communication between them in recent weeks. Paul could 
no longer stand John’s drug taking, drinking, and inability to 
hold down a job. He resented John’s coming to their home high 
and his wife's protective attitude toward their son. Stella admit- 
ted that she bent over backwards with John to make up for Paul's 
coldness. 

The estrangement between Paul and John, with the related 
coalition between mother and son, were identified as obstacles 
to the couple's efforts to resolve their conflict. A problem-solv- 
ing task involving John was set up to work on the obstacle. In the 
task, Paul and John tried to come up with ways to solve their 
communication difficulties. Taking the initiative, John indicated 
how he wanted to become closer to his father, and in the ensuing 
discussion John acknowledged that coming home high was not 
the way to do this but that he had always felt left out when at 
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home. The conversation touched on some of John’s problems 
with his girlfriend. Paul, pleased at John’s initiative, responded 
supportively and indicated his own difficulty in understanding 
the values of the younger generation. He would like to talk to 
John more about these things. John agreed to come home “dry” 
the next time. 

When they had finished, the practitioners (two therapists 
were treating the family) made explicit the home tasks that they 
had agreed on: John would come for a visit next weekend and 
would stay straight. Paul and John would talk further and do 
something together. These tasks were successfully carried out 
and appeared to be an important factor in a subsequent im- 
provement in the parents’ relationship. 

Not all session tasks flow this smoothly or have such produc- 
tive results, but the example illustrates what can be accom- 
plished through the client’s own problem solving in what might 
appear to be an entrenched situation. The major ingredient here 
was the family members’ readiness to move toward resolutions. 
This potential surfaced dramatically in the face-to-face encoun- 
ter. It might not have otherwise. Although the practitioners’ con- 
tribution appeared modest, it provided critical ingredients—for 
example, in structuring the discussion between John and Paul, 
and in formulating the home tasks. These interventions helped 
alter a triangle—mother and son against father—that had 
proven to be a major part of the obstacle in the way of an im- 
proved marital relationship. 

Obstacles encountered in the generic problem-solving task— 
impasses in negotiations, inability to maintain focus, argumen- 
tativeness, distortions in perception, differing expectations, and 
so on—are dealt with initially through reference to the guide- 
lines, through methods employed in skills training (presented 
earlier), or through focusing discussion on trouble spots. Sup- 
plementary use may be made of more specialized session tasks, 
such as “clarifying positions,” or “exploring hidden agendas (see 
below).” One useful focusing technique, “fractionization of the 
conflict,” has been described by Robin (1981). Impasses often 
result from participants becoming ensnarled in a set of inter- 
connected issues at the same time, with the danger of the discus- 
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sion sprawling to additional, and perhaps even more 
troublesome, areas. The procedure suggested by Robin involves 
a dismantling of the identified conflict into smaller units which 
then may be negotiated separately. The units most amenable to 
negotiation are settled initially to establish a pattern of compro- 
mise. 

An example given in Robin (1981:181) involves an instance 
where a mother discovered marijuana cigarettes in her son's 
dresser drawer. The son was outraged at the invasion of his pri- 
vacy and declared he would not stop using marijuana. His 
mother, equally outraged, declared her opposition to the boy's 
use of the drug in the house or outside the home and “grounded 
him indefinitely” (p. 182). The therapist “fractionated” the con- 
flict into three components which would be dealt with sepa- 
rately: (1) the boy’s use of the drug in the home, (2) the boy's use 
of the drug outside the home, and (3) the mother’s invasion of 
her son’s privacy. After lengthy discussion, the following were 
arrived at: the mother came to realize that it would be difficult 
for her to stop the boy from using marijuana outside the home. 
Mother made clear to son that she opposed his usage of mari- 
juana but would not continue to bring up the issue for argu- 
ment. Son in turn assured his mother that he was very careful as 
to where and when he used the drug, and agreed to cease using 
or storing marijuana in the home. Finally, both parties “agreed 
to communicate suspicions (mother had suspected that son was 
using pot which prompted her to search his room) directly 
rather than to obtain the information surreptitiously” (p. 182). 

When these methods do not succeed, more intensive focus on 
particular obstacles may be necessary. The practitioner may for- 
sake the session task format, at least temporarily, and make use 
of the methods of contextual analysis discussed in the previous 
chapter. 


TASKS FOR SPECIAL PURPOSES 


This section brings together a variety of additional kinds of 
tasks that are used in the session. Some of these tasks are com- 
monly used in family therapy; others have been contributed by 
particular approaches, including our own. In the present frame- 
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work, these tasks are designed to accomplish special purposes, 
such as locating or clarifying difficulties to work on, or resolving 
specific types of obstacles and problems. 


Problem Search and Definition 


Although target problems normally are located and defined 
through a dialogue in which family members and practitioners 
are co-participants, there may be occasions to have family mem- 
bers do this on their own. The usual problem formulation pro- 
cess may reach an impasse. The family may show a greater 
willingness or facility to explore their difficulties with one an- 
other than with the practitioner. Or, for whatever reason, the 
practitioner may simply reach a dead end in her attempts to 
formulate a problem with the family, and may decide that giving 
the family a try at it without her assistance may “shake things 
loose” or at least provide additional data on family interaction. 

Another reason for use of this task is to give the family a struc- 
tured experience in identifying and defining problems. A practi- 
tioner who wishes to emphasize the development of problem- 
solving capacity with a family may use this kind of task as an 
option during the initial problem-formulation phase. More gen- 
erally, practitioners may use it as a means of targeting new 
problems during the course of treatment. 

The task is set up by stating the general area of concern and 
whatever may have emerged as possible issues. The family then 
is instructed to try to identify a problem to be worked on. Fol- 
lowing the task, the practitioner attempts to identify areas of 
agreement (or disagreement) among family members. She may 
reflect back to the family its definition of the problem, if it has 
arrived at one, or may suggest a way of formulating a problem 
based on what has emerged from the family’s efforts. A problem 
may be suggested by how the family interacts in attempting to 
formulate a problem. 


Enactments 


Widely used in structural therapy, enactments call for family 
members to reproduce problem interactions in the session. En- 
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actments have both diagnostic and therapeutic functions. Diag- 
nostically they provide live re-creations of interactions that may 
be causing difficulty, thus giving the practitioner a firsthand 
view of the problem. Their therapeutic function evolves from 
the fact that they are structured by the practitioner rather than 
occurring spontaneously. Because family members are required 
to produce the interactions in the session, they must think about 
what they will do and how. The interactions may not involve the 
same emotional intensity, so members can be somewhat more 
reflective about their own and others’ behavior. Moreover, an 
enactment usually does not duplicate the interaction but rather 
presents a variation of it, one that may be more studied and 
controlled. This aspect may demonstrate to the family how the 
interaction might be carried out more successfully. The practi- 
tioner can accentuate this process by deliberately introducing a 
variation. 

A major point of contention between Marge and Fred was 
Marge’s smoking. In recent months Fred's objections had in- 
creased in intensity. He often would leave the room if she lit up, 
and would accuse her of fouling the air and of threatening his 
health as well as the health of their two children. Marge had 
failed in several attempts to quit and was now becoming re- 
sistive to Fred’s demands that she stop. Repeated discussion of 
the problem had failed to accomplish much. 

The couple had presented the problem as their main concern 
in the initial interview and continued to do so in the second 
session. The practitioner, who wondered if the problem was not 
a disguise for deeper issues, structured an enactment task. 
Marge and Fred were instructed to have one of their “discus- 
sions” about the problem—to add intensity Marge was asked to 
smoke, which she was happy to do. 

Fred took the initiative. He quickly repeated the various rea- 
sons why he did not want Marge to smoke, but added one that 
had not been brought out—that he hated to see someone he 
loved destroying herself. Marge, who had been responding de- 
fensively, became tearful at this point. When asked why later, 
she said she was responding to the realization that there might 
be some concern for her in Fred’s problems with the smoking. 
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Although the couple had discussed this issue on numerous 
occasions, this time their interaction took a somewhat different 
turn. Fred's subdued presentation of his case, his expression of 
concern for his wife, his wife’s “hearing” the concern were all 
parts of the difference. The practitioner's presence and the para- 
doxical stimulus added by Marge’s smoking at the practitioner's 
request may have contributed to the difference. In addition to 
giving Marge, and possibly Fred, a new perspective on the con- 
flict, the task demonstrated that the problem had considerable 
importance in its own right. Rather than a smoke screen (figur- 
atively speaking), it seemed a “representative problem” (chapter 
2), one that reflected issues of control and closeness in the rela- 
tionship. 


Brainstorming 


Problem solving may reach an impasse because participants be- 
come “locked into” particular proposed solutions that are not 
mutually acceptable. It may be apparent that a wider range of 
possible solutions could be brought to bear. Under these circum- 
stances, a brainstorming task may be useful. As a problem-solv- 
ing method, brainstorming requires that participants generate 
as many possible solutions as they can without regard to how 
“good” or acceptable they might be (Osborne 1963; Jacobson and 
Margolin 1979). By design, criticism of any particular proposal 
is suspended as a means of encouraging creativity and innova- 
tive solutions. Once a list of possibilities has been generated, an 
effort is made to select the better ones for more serious consid- 
eration. 

Because of its artificiality, and also because it may be unneces- 
sary or counterproductive in many situations, brainstorming 
was not incorporated as part of skills training or generic prob- 
lem-solving tasks. Often the most promising solutions to a prob- 
lem are rather obvious. A concentrated discussion of them by 
the family may be more useful than throwing out ideas without 
much thought. 

A brainstorming task is done in two segments. In the first 
part, participants are asked to concentrate on possible solu- 
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tions, which the practitioner records. Once each participant has 
been heard from and several possibilities have been recorded, 
the participants then select the most promising solution(s) for 
further discussion. 


Negotiating Rules 


Conflict over rules frequently is dealt with in family work and 
often is a dominant issue when difficulties involve parent-child 
interaction. Moreover, problems that may be expressed in other 
forms, such as a child's misbehavior or a parent's inconsistency 
in disciplining, often can be conveniently formulated as prob- 
lems about rules. To do so puts the problem in an interactional 
context and appeals to a common understanding shared by most 
people—that rules of some form are necessary in family life. 

In putting a problem in “rule form,” the practitioner can keep 
in mind that any recurring interaction among family members 
is an expression of a descriptive rule (chapter 4). “When Tim 
comes home late mom yells at him and threatens him with all 
sorts of punishments but nothing further happens,” states a pat- 
tern or rule of interaction the way it is. Identification of such 
patterns sets the stage for suggesting to the family that it may be 
worthwhile to see if better rules can be developed. Family mem- 
bers may view rules rather narrowly, largely as prescriptions for 
the behavior of their children. They may need to be shown that 
rules apply to any patterned interaction among family mem- 
bers. 

In helping the family negotiate rules, the practitioner may 
wish to ask participants each to state what his or her conception 
of what a desired (prescriptive) rule should be. Family members 
are thus stimulated to think about—and articulate—how things 
could be different. Novel situations, or at least promising direc- 
tions for negotiation, may emerge from this process. In guiding 
negotiations in the post-task discussions, the practitioner helps 
participants clarify as specifically as possible what behavior 
each expects from the other and whether or not what is expected 
by one is regarded as fair by the other. When rules do concern 
matters of discipline, consequences (rewards and sanctions) for 
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following or breaking proposed rules should be spelled out, as 
well as who will be responsible for seeing that the consequences 
happen. 

When there are differences between parents about desired 
rules for a child, the parents can be asked to reach an under- 
standing between themselves. The child (or children) can be put 
in the role of observers or be excluded from that portion of the 
session. If conflict between participants blocks a discussion, a 
technique that sometimes proves useful is to have the partici- 
pants write out proposed rules—a technique that also can inter- 
rupt an escalating quarrel and give the practitioner a probably 
much-needed, quiet moment of reflection. 

When family members negotiate rules, they are engaging ina 
way of rule making that most likely differs from their usual 
methods of developing rules. Usually rules are made without 
negotiation and often without much thought. Rarely are they 
made explicit. Although only a minor rule may be discussed, a 
different process of rule making is occurring. By calling their 
attention to how the process works, the practitioner can help the 
family members apply it to other situations. 

In some cases an aspect of the rule-making process itself may 
be identified as an issue. Are some rules made as angry reactions 
to the children’s behavior? Does a wife object that her husband 
tries to set rules for her behavior? Such aspects of the rule-mak- 
ing process can be dealt with through negotiation aimed at clar- 
ifying the problems and developing solutions. As tempting as it 
may be in some situations, one would probably want to avoid 
tackling a family’s rule-making process as a whole. 


Clarifying Positions 


Efforts to resolve a problem may falter because participants fail 
to perceive, or misunderstand, one another's perceptions, feel- 
ings, motives, or expectations. The discussion may have become 
so highly charged as a result of trading of accusations that par- 
ticipants are unable to explain fully how they see an issue, why 
they feel the way they do about it, the reasons for their actions, 
or what they actually expect from one another. In short, each 
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does not comprehend the other's “positions,” seeing only pieces 
of behavior that are interpreted in a negative light. Often an 
opportunity to let each explain his or her position to the other 
will cast the problem in a new light and suggest new pos- 
sibilities for solutions. 

During the session task Harold and his father, George, became 
embroiled in an argument over Harold’s work on a home-im- 
provement project. Harold had agreed to do the work (insulat- 
ing the garage), but he wanted to do it in his own way and to 
space the job out so it wouldn’t interfere with basketball prac- 
tice. George kept harping about his son’s “sloppy” work and 
“lack of responsibility.” Harold responded defensively, main- 
taining that he was doing the best he could and would get the 
job done eventually. His father, he remarked, was a perfec- 
tionist. There was nothing he could do to please him. 

The practitioner ended the session task at this point and struc- 
tured another. His father was to explain to Harold his reason for 
wanting certain things done in a certain way as if he were talk- 
ing to a tradesperson. Harold was to listen without interrupting. 
Harold in turn was to tell his father, without being interrupted, 
why basketball practice was so important to him. The struc- 
tured exchange that followed was an example of explaining 
positions. The task helped each to gain additional perspectives. 
Although the father’s explanation was a somewhat dry recitation 
of the technical ins-and-outs of home insulation, it was done ina 
coherent, logical way so that Harold could at least get some idea 
of what was expected. In his turn Harold made the point, which 
his father apparently had not realized, that missing practice 
sessions could mean getting cut from the squad no matter how 
good a player you were. Following this task, the two were able to 
move toward a compromise plan. 

The task can be set up to focus on certain aspects of the par- 
ticipant’s positions, depending on what appears to be most use- 
ful. The exchange need not by symmetrical. A wife may clarify 
her expectations of the domestic responsibilities of her hus- 
band; the husband may be asked to explain more fully his refer- 
ences to be being “treated like a child” around the house. The 
explanations should be brief, focused, and nonaccusative. Par- 
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ticipants should talk directly to one another, with prompting as 
needed from the practitioner. Constructive dialogue between the 
participants may develop and, if so, should be encouraged. Fol- 
lowing the task, the practitioner can highlight revelations that 
might facilitate problem solving, or ask each participant to 
comment on what he or she learned from the exchange. 


Role Play Tasks 


The use of role play has been considered in relation to training 
in problem-solving communication. In that context, role play 
served a specific and adjunctive function. It provided a means of 
facilitating learning of particular problem-solving skills. 

Role play can also serve as a general approach to helping fam- 
ily members work directly on target problems or obstacles. In 
this application, family members acquire and practice new 
ways of responding to (and understanding) given situations, and 
of gaining insight into their own reactions and the reactions of 
others. Role plays are similar to enactments, in the sense that 
behavior in the session is structured by the practitioner, but 
they differ in key respects. In an enactment, participants pro- 
duce variations of their own behavior in an actual situation, that 
is, the session. In role plays, participants may be requested to 
engage in “as if” behavior—to take on roles of others or to enact 
roles in “imagined situations” (Shaw et al. 1980). 

A sense of the role play possibilities that may be considered in 
a family session is illustrated in table 6-1, based on an actual 
case. 


Table 6.1 
Participants 
in Session Roles 
Father Son Practitioner Teacher 
Father ae » 
Son 3 2 4 1 


Practitioner 4 
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Four role plays are illustrated. The numbers in the figure indi- 
cate who took what roles. For example, in the first role play (1), 
the father assumes the role of the (adolescent) son, and the son 
takes the role of his teacher, who has been giving the son a hard 
time. In the role of teacher, the son vigorously reprimands the 
father (in the son’s role) about some minor infraction of a rule. 
The father tries to show how he would handle the situation, thus 
modeling appropriate coping behavior for the son. In the second 
task, the father takes the role of the teacher, with the son playing 
himself. The father now attempts to provoke the son, who is 
instructed to try out some of the behavior his father had mod- 
eled. The third task is a role reversal, with father and son ex- 
changing roles in a discussion of the school problem to give each 
a sense of where the other is “coming from.” The fourth task, 
another role reversal, was used to give the practitioner insight 
into how the son was perceiving him. As the practitioner, the son 
provided a nice caricature of the practitioner's interrogative 
style. 

The example illustrates the many learning situations that are 
possible through role play: modeling, rehearsal, insight into an- 
other’s and one’s own behavior, as well as the use of the tech- 
nique to take advantage of the learning resources that one 
family member (the father in this case) can provide another (the 
son) (see chapter 2). The grid displayed in the table is itself a 
useful device for laying out the role play possibilities in a case. 
As can be seen, only a fraction of the possible combinations were 
utilized, and, of course, three-person role plays involving all the 
participants could also have been used. The grid also is helpful 
in locating another important element in a role play, the ob- 
server. Who is observing and what that person may be learning 
becomes increasingly important as the number of family mem- 
bers attending a session increases. 

In the post-task discussion, an attempt is made to augment 
experiential learning by calling attention to aspects of the inter- 
action that might help illuminate the problem or that might 
suggest steps toward solving it. The clients’ thoughts or feelings 
attendant upon carrying out the roles of another may be ex- 
plained as a way of helping them gain awareness of what it is 
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like to be in those positions. The following example illustrates 
the use of discussion following role play as well as additional 
facets of the techniques as a whole. 

Because some unexpected company dropped by, Mrs. Albert 
felt she could not keep her prior commitment to take her four- 
teen-year-old daughter, Katie, shopping for jeans. Expecting 
that Katie should realize that their plans could not be carried 
out, the mother grew increasingly annoyed at her daughter's 
nagging about when they were to leave. Finally, Mrs. Albert told 
Katie to get out, which she preceded to do, slamming doors on 
the way. 

When they began to discuss the incident a few days later in the 
session, the practitioner asked them to role play what happened, 
which they did. In the post-task discussion they were able to 
identify obstacles that had prevented resolution of their con- 
flict. To the practitioner’s questions, Mrs. Albert acknowledged 
that she had unwittingly expected her daughter to “read her 
mind,” and that she had been vague about if they could go. Both 
saw that they could have explored the possibility of going an- 
other time. 

They then role-played the scene again. Mrs. Albert stated her 
position more clearly and suggested another time. Katie ac- 
cepted her mother’s position, and they negotiated an alternative 
date. The post-task discussion focused on identifying skills dis- 
played during the role play—for example, making positions 
clear and exploring alternatives. In the process Mrs. Albert com- 
mented she often expected her kids to “know what I’m thinking.” 
The example also illustrates the use of successive role plays, 
with the second used to correct problems suggested by the first. 


Family Sculpting 


Like role play, family sculpting involves an imaginative leave- 
taking from the immediate realities of the session. If role play- 
ing reminds us of acting in a play, then sculpting suggests panto- 
mime or perhaps ballet. Essentially, the technique requires 
family members to use nonverbal means to express their 
thoughts and feelings about family members or family relations 
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(Simon 1972; Duhl, Kantor, and Duhl 1973; Papp, Silverstein, 
and Carter 1973; Papp 1976; Constantine 1978; Jefferson 1978). A 
family member (the sculptor) is asked to construct “a live family 
portrait placing members together in terms of posture and spa- 
tial relationships representing actions and feelings” (Papp, Sil- 
verstein, and Carter 1973:202). As Simon (1972) has pointed out, 
sculpting is an extension of what the family members do natu- 
rally when they distribute themselves in a seating pattern at the 
beginning of the session. 

The literature on family sculpting presents dramatic exam- 
ples of this technique. In one case, a father spatialized his posi- 
tion in the family by arranging himself, wife, and children on 
the floor and demonstrating how he was “swimming upstream 
in the mud” with the rest of the family in tow (Papp, Silverstein, 
and Carter 1973). In another case, a mother surrounded herself 
with physical objects representing children, husband, dogs, 
school, job, etc. and had them shout at her: “Give me this! Give 
me that! Take care of me!” (Jefferson 1978:74). 

Family sculpting may serve both diagnostic and therapeutic 
functions, often simultaneously. Although it may be used as the 
primary means of conducting treatment, in the present ap- 
proach it is offered as a type of session task for use in certain 
situations. It is probably most helpful as an alternative means of 
communication when language fails. The communication func- 
tion of language may be impaired for any number of reasons: 
language may be used as a weapon in hostile interchanges; as a 
means of defense, denial, or obfuscation; or simply not used very 
much or very well, as in the case of children or taciturn mem- 
bers. When words seem to be failing, it may make sense to shift 
to a more kinesic (physical) form of communication. By putting 
communication in a new channel, new opportunities for ex- 
pression may be opened up and new insights gained. Even if the 
sculpture itself is relatively unproductive, it may seem to break 
up a verbal impasse. 

The sculpture may take the form of a single task involving one 
family member as sculptor, or of a task sequence in which differ- 
ent family members take the role of sculptor in turn. Paradox- 
ically, shifting to the physical may provide more meaningful 
discussion among family members than had taken place before 
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the sculpting began. If it appears to be productive, verbal inter- 
action can be encouraged. Following conclusion of the task or 
task sequence, the practitioner can elicit insights family mem- 
bers may have gained and can offer her own comments. 
Although an action-oriented technique, a major function of 
sculpting is to provide family members with a fresh perspective 
on their relationships. In the hands of one skilled in its use, 
sculpting may be able to achieve breakthroughs that even good 
verbal communication cannot attain. For practitioners lacking 
such skills, a more conservative application is suggested, though 
the technique may be considered when verbal communication 
appears to be getting nowhere. Language (together with para- 
language) is a powerful, efficient, and versatile means of com- 
municating thoughts and feelings. If a mother can readily put 
into words her feeling that she is being pulled in opposite direc- 
tions by her husband and child, little is gained by having hus- 
band yanking at one arm and her child at the other. If she 
cannot, the physical expression may be extremely valuable. 


Positive Exchange 


In this task, which may be quite brief, each participant is asked, 
in turn, to describe things about the other that he or she likes or 
considers to be positive. The practitioner should prompt until 
two or three attributes are mentioned by a participant. A 
positive exchange task is a useful means of “breaking up” long 
runs of mutual derogation that may be blocking constructive 
work on problems, if not exacerbating conflict. 

In the follow-up, the practitioner attempts to relate positive 
attributes expressed to the problem at hand. If this is not possi- 
ble, she simply makes the point that it is good for family mem- 
bers to look at positives in one another when dealing with 
problems. 


Planning Exchanges of Positive Actions 


This task grows out of a sizable amount of research and clinical 
experience in behavioral approaches to marital and family ther- 
apy (Jacobson and Margolin 1979; Stuart 1980). In the present 
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adaptation, participants are asked in turn to request a number 
of specific changes from one another. The requests sould involve 
actions that can be done immediately and should be stated in 
specific matter-of-fact terms. As Stuart (1980) suggests, they 
should not be the “subject of recent intense conflict” (p. 191). In 
structuring the task, the practitioner asks participants to agree 
to do accepted requests before the next session, or regularly 
until then if they involve recurrent actions. She gives examples 
of requests that might be appropriate, pointing out that they 
should be at about the same level of difficulty (I would appreci- 
ate it if Doug could use his headset when listening to music,” or 
“T would like Dad to fix my bike.”). 

The participant of whom the requests are made may ask for 
clarification if necessary, and then indicate whether or not there 
are any that he or she would not be willing to do. Rejected 
requests can be replaced until each participant has agreed to at 
least two. 

The practitioner serves as a recorder. In the follow-up the 
practitioner may ask for further specification herself, to make 
sure that requests and agreements are clearly understood, or 
may suggest that certain requests be modified, usually scaled 
down, to help ensure that they actually will be done. 

In behavioral approaches, procedures of this type are part of a 
larger intervention strategy—for example, love days (Weiss 
1975) or caring days (Stuart 1980)—which often are used at the 
beginning of therapy to promote quick positive change. In the 
present model, which is directed at defined problems, positive 
action exchange has a more specialized role. It may provide a 
useful initial task in situations where it has not been possible to 
come to closure on specific target problems but where there is 
agreement that general relationship difficulties are an issue. 
The task also may fit interpersonal problems that remain de- 
fined at a fairly global level or that take on a more general shape 
as treatment proceeds, particularly if work on specific conflicts 
becomes stalled. (See also “Reciprocal Tasks,” chapter 7.) 


Planning Mutually Enjoyable Activities 


A problem may consist in part of a lack of mutually satisfying 
interactions between family members. Typical situations are 
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spouses in ruts of child care, home projects, or career interests 
that somehow have squeezed the fun out of their lives or parents 
(increasingly mothers as well as fathers) who are too busy with 
their work to spend time with their children. Sometimes the 
problem is not defined in this way but there is a need to bring 
about satisfying, constructive interaction as a means of resolv- 
ing other issues. For example, a father and his teenage son may 
be embarked in conflict about such staples as the son’s use of the 
car, drinking, and choice of friends. Exploration reveals that 
they engage in no recreational activities together, although they 
once did and still have these common interests. A renewal of 
some shared activities might help strengthen their relationship 
bonds, which in turn might make it easier for them to handle 
conflict. 

The task should be set at a point in the session when the atmo- 
sphere is relatively free of tension. The practitioner gives a ra- 
tionale for the task and some examples of what might be 
developed, and sees if the participants are interested in giving it 
a try. 

Following the task, the practitioner helps the clients plan 
whatever home tasks are required to carry out the activities 
agreed upon. If the clients fail to agree on an activity, the session 
task is terminated before tension develops between the partici- 
pants. The practitioner attempts to elicit possible activities of 
common interest and, if any are found, structures another plan- 
ning task. (See also “Shared Tasks,” chapter 7.) 


Modifying Communication Problems 


Specific difficulties in face-to-face communication may be tar- 
get problems, or may arise as obstacles to problem solving. For 
example, participants may continually interrupt one another: 
one may tend to monopolize the conversation while the other 
responds with “put downs,” and so on. For various reasons, such 
as the press of substantive problems, skills training may not be 
indicated. A remedial effort can be made by first identifying the 
difficulty, and then structuring a task in which participants are 
instructed to communicate without engaging in the interactions 
identified. If the communication difficulty is a target problem, 
the content of what the participants communicate about is sec- 
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ondary as long as it involves an issue likely to give rise to the 
difficulty. In structuring the task, it is usually good practice to 
identify the difficulty as interactional (interrupting one an- 
other) or as two-fold (he monopolizes, she is accusatory) in order 
to preserve a balance of responsibility in the task. 

In the follow-up the practitioner can critique the participants’ 
task implementation, giving emphasis to positive aspects of 
their performance and suggesting, if needed, how it might be 
improved. Other techniques such as modeling and role play, dis- 
cussed earlier in conjunction with skills training, can be used. A 
case example conducted within a task-centered framework can 
be found in Tolson (1977). 


Tasks Affecting Alliances 


When the interview involves at least three family members, ses- 
sion tasks can be used to affect alliances or triangles that may be 
interfering with work on problems, or that may be targeted as 
problems in their own right. For example, work on a generic 
problem-solving task involving parents and their adolescent 
daughter, concerning her educational plans, may reveal a ten- 
dency for the mother to “speak for the daughter” and to be sub- 
tly critical of any suggestions the father might make. The 
apparent mother/daughter coalition may be blocking progress 
on the problem and may, in addition, be causing the father to 
feel left out, hence likely to sabotage whatever plan might be 
arrived at. 

In such situations the family member “left out” can be 
“brought in” through tasks in which he or she works with one 
member of the coalition. In the example given father and daugh- 
ter could be asked to work on the problem themselves, with the 
mother put in the role of an observer. The task could be set up on 
the basis of giving the father and daughter a chance to exchange 
views directly for a while, since this seems too difficult for them 
to do with the three of them talking. Or the parents could be 
asked to work out an agreement on some aspect of the problem 
with the daughter playing the role of an observer. An alternative 
approach is to continue with the same participants but to struc- 
ture the next task in ways that weaken coalitional patterns. 
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Thus, the mother might be instructed to let her daughter speak 
for herself, with the practitioner providing corrective feedback 
if this instruction is not followed. 

Shifts in seating arrangements can be used to accentuate 
boundaries that are part of the process of developing alliances. 
For example, the father and mother might be asked to sit next to 
one another to carry out the task mentioned in the illustration 
above. Or the practitioner can physically suggest a boundary by 
shifting her seat between two task participants and an observ- 
ing third. 

These tasks generally involve multiple functions. In the exam- 
ple given, problem solving is carried on at one level; at another, 
the patterns of alliance are being affected. As noted, if a change 
in patterns of alliance had been previously clarified as a goal, 
these multiple functions need not be taken up. They can be if 
their clarification would help family members proceed more 
effectively with the task or learn more from its results. 


Exploring Hidden Agendas 


Joint problem-solving efforts may become stalled because of a 
participant's “hidden agenda”—that is, perceptions, feelings, 
beliefs, and the like that are not expressed but are nevertheless 
influential. The result is often a form of pseudo-problem-solving 
that leads nowhere, because logical solutions are foreclosed by 
the hidden agenda. 

Susan had promised her mother to bring her new boyfriend 
over to meet her. In a session task to plan the visit, the two could 
not seem to agree on how this should be done—when, where, 
how long, under what circumstances, etc. For every suggestion 
the mother had, Susan had a reason why it wouldn’t work. Sus- 
pecting a hidden agenda on Susan‘ part, the practitioner termi- 
nated the task and suggested that the two of them (the 
practitioner and Susan) explore the situation a bit while the 
mother listened. Knowing some of Susan's past difficulty with 
her mother around boyfriends, the practitioner explored 
Susan's feelings about what might happen on the visit. Susan 
acknowledged her fears that her mother would be critical of her 
choice and revealed some details about the young man that she 
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had withheld from her mother. It was now possible to have 
Susan and her mother discuss Susan's apprehensions about her 
mother’s reactions. 

The practitioner-client session task just illustrated was sug- 
gested by Birchler and Spinks (1981) as a means of exploring 
hidden agendas that may impede problem solving. In some 
cases, hidden agendas can be revealed by clarifying positions or 
by the practitioner's inquiry during post-task intervention. 
When the agenda items are well hidden, however, more sus- 
tained exploration may be necessary. 


7. Home and Environmental 
Tasks 


Actions planned in the treatment session to be carried out be- 
tween sessions are widely used in family therapy. They appear 
under many labels: tasks, homework, directives, behavioral as- 
signments, exchanges, and contracts, to name some of them. In 
many therapy models, they take on the critical function of trans- 
lating contemplated changes growing out of the treatment ses- 
sion into realities in the lives of family members. In the present 
model, all these out-of-session actions are referred to as home 
and environmental tasks. In this chapter, I shall consider vari- 
eties of such tasks, their functions and limitations in treatment, 
and methods of planning and implementing them. 


HOME TASKS 


Home tasks are actions usually carried out by family members 
in the home setting. Although these tasks may involve the envi- 
ronment, emphasis is on what one family member does vis-a-vis 
other family members (so that others can use the phone, Sarah 
will limit her calls to her boyfriend to fifteen minutes). In an 
environmental task, on the other hand, an attempt is made to 
change (or extract something from) the environment of the fam- 
ily. (Mr. J will contact the school principal to request that Rick’s 
homeroom be changed. Mrs. A will try to obtain a part-time 
job.) Tasks involving family members and others close to the 
family, such as friends and relatives, fall in a gray area and can 
be referred to by either designation. 
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Classification of Home Tasks 


The most important way of categorizing home tasks is in terms 
of the interrelations among tasks of different family members. 
Tasks can be put on a continuum ranging from high to low de- 
grees of interconnectedness. At the high end are tasks so closely 
interwoven that they can be seen as single, shared tasks under- 
taken by all members of a family or by certain family members 
working together. For example, a family will go on an outing; a 
husband and wife will work out a budget. Although it is under- 
stood that each family member will have a part to play in the 
task, individual actions are not specified. At a middle level of 
interrelationship are reciprocal tasks, in which actions of family 
members are reciprocated or exchanged. They may take the 
form of a balanced or symmetrical exchange of comparable ac- 
tions (Gary will take care of the children on Saturday after- 
noons; Marcy will accompany Gary on a visit to his family on 
Sunday). Or they may involve an unbalanced or complementary 
exchange of actions, generally between parents and children. 
Usually the behavior of the child is matched by rewards or sanc- 
tions (Sarah will come home promptly after school; each day 
she does she will be credited with fifty cents toward purchase of 
a personal stereo set; each day she fails to she will not be al- 
lowed to watch TV in the evening). In either case, reciprocal 
tasks are tied together through an explicit bargain: If you do 
this, I will do that. 

At the lowest level of interrelationship are individual tasks, 
which have no explicit connection with tasks undertaken by 
other family members. For example, a mother and daughter 
may do a set of reciprocal tasks to help resolve a conflict be- 
tween them. Father may undertake an independent task related 
to another problem. Notions of reciprocity, or each contribut- 
ing fairly to work on family problems, still apply to individual 
tasks, as shall be made clear subsequently. Each of these central 
types of home tasks will be examined in detail. 


Shared Tasks 


The most obvious use of shared tasks in the model is to provide a 
means for carrying out at-home problem-solving and communi- 
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cation tasks worked on in the session. Such session tasks, which 
are also shared, can be continued at home. A simple continua- 
tion can be used to complete a task begun in the session. For 
example, in an initial session task, a mother and her teenage son 
began to work out what the son might be reasonably expected to 
do to care for his handicapped younger brother after school. 
They agreed to finish the task at home. Or shared tasks can be 
structured to enable participants to work on an additional as- 
pect of a problem, or to practice new ways of communicating 
that they have begun to work on in the session. Generally an 
agreement is reached to devote a certain amount of time to the 
task. What the participants are to try to accomplish is worked 
out; exactly when and where the task is to be done may be set. 
The participants may be asked to tape-record the task and bring 
the tape to the following session. A replay of the tape in the 
session can serve as a task review and a point of departure for 
further work. 

Shared tasks also may be used to help family members work 
on practical problems or projects in which joint efforts make 
sense—house repairs or improvements, looking for a new car or 
residence, helping a child with homework. Tasks of this kind can 
be planned in the session, but unlike problem-solving and com- 
munication tasks, cannot be undertaken there. The intent here is 
to use a shared task simply as the most sensible way of getting a 
job done. Emphasis in this function is on the content of the task. 

Finally, shared tasks can be used to affect relationships be- 
tween family members. Emphasis here is not so much on the 
content of the task but rather on the process and its implications 
for the interaction between participants. A shared task, particu- 
larly if it is mutually meaningful or enjoyable to both, can serve 
as a way of bringing family members closer together or of in- 
creasing their involvement with each other. Marital partners, 
for example, may be interested in lessening distance between 
them, but each is reluctant to make the first move. A shared task 
instigated by the practitioner but shaped by the couple into 
concrete form—a trip together, an evening out, and so on—may 
provide the necessary bridge. The form of the task may resemble 
the kind of project discussed above, but the purpose differs. A 
father and son might work together to repair the son's bike. The 
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goal is not bike repair—quite possibly the father, or son, could 
do the job more efficiently by himself—but rather to give them 
an opportunity to interact. 

Bringing family members closer together through shared 
tasks can be done with the purpose of affecting family coalitions 
and boundaries. Suppose Mrs. L’s overinvolvement with her 
handicapped daughter Nancy is an obstacle to Nancy's success- 
ful participation in a rehabilitation program. Shared tasks 
might be used to involve the mother with her husband, and the 
daughter with an older sibling who might be a source of helpful 
support. Sister, rather than mother, might help Nancy with her 
physical therapy exercise while Mr. and Mrs. L work on a yard 
project. 

Finally, shared tasks can be addressed simultaneously to tar- 
get problems and contextual change. As Mills (1985) has demon- 
strated in a thoughtful analysis of task-centered work with a 
marital couple, home tasks involving structured discussions, 
learning how to “fight fairly” (Bach and Wyden 1981), and 
“dating” can be used both to alleviate specific target problems, 
such as quarreling and lack of mutually enjoyable activities, as 
well as to bring about changes in basic rules (metarules) govern- 
ing the couple's relationships. 


Reciprocal Tasks 


The first type of reciprocal task, involving a balanced or sym- 
metrical exchange of actions, is equivalent to the quid pro quo 
contract that has been used extensively in behavioral marital 
treatment. Symmetrical tasks are generally used between adults 
who have claim to more or less equal status in a relationship. 
The actions exchanged need not be equal, but each participant 
needs to feel that he or she is receiving an adequate payoff under 
the circumstances. 

A wife resentful at having carried what she thinks has been an 
excessive load of domestic and child care responsibilities has 
become increasingly less affectionate and more withdrawn to- 
ward her husband, who now is anxious to bring about a thaw in 
their relationship. He begins to see some justice in his wife's 
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complaints. Under these circumstances the wife, who feels more 
wronged than the husband, may demand and get more in the 
exchange. The exchange may still be thought of as “psycholog- 
ically balanced,” in that the wife is getting repaid for past debts. 
Thus the husband happily may agree to take over a major house- 
hold chore in exchange for his wife’s agreement to resume their 
habit of having a predinner cocktail together. Exchanges then 
need to be framed within the context of the participants’ per- 
ceived obligations and entitlements (chapter 4), not simply in 
terms of what might seem to be “fair” on the surface. As Tsoi- 
Hammond (1976) has suggested, in some situations participants 
may demand too much or have too little commitment to the 
relationship to permit meaningful exchanges of any kind to oc- 
cur. Individual rather than reciprocal tasks may need to be used, 
at least until some basis for a task exchange has been estab- 
lished. 

Questions of who goes first, or what happens when one par- 
ticipant does not do his or her part, inevitably arise in setting up 
or carrying out reciprocal tasks. These issues take on added 
importance when participants are mistrustful of one another, as 
is often the case. The question of “who starts” can be settled in 
the session in which the task is planned. In some cases, the issue 
of initiation is built into the task: a wife agrees to accompany 
her husband on a visit to his relatives if he will finish a house 
repair project. Often, however, the initiation process is not clear 
from the basic exchange. Joanne agrees to pick up the kids’ toys 
in the living room and on the front porch if Kirk will agree to 
have a conversation with her about his “day” as soon as he comes 
home. In this example, it would be important to determine, by 
flipping a coin if necessary, who makes the first move and when 
this is to happen. 

The problem of possible failure of one participant to live up to 
his or her part of the bargain can be addressed by encouraging 
each to give the other at least a second chance, or both partners 
can agree as part of the bargain that they will try the exchange a 
second time, perhaps with the time specified, if the first “cycle” 
does not work for any reason (Lester, Beckham, and Baucom 
1980). 
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Reciprocal tasks often involve expressive actions whose value 
can be undercut if carried out in a perfunctory or subtly hostile 
manner. The husband in the example above could make a trav- 
esty of his conversational task in any number of ways. If this 
kind of reaction seems to be a possibility, it may be useful to 
employ a procedure suggested by Azrin, Naster, and Jones 
(1973)—to suggest that each participant do the task in a way that 
he or she thinks would please the other person. This method 
offers a simpler and probably better guideline, given the knowl- 
edge family members usually have about one another's likes and 
dislikes, than trying to work out specific “performance criteria,” 
which also can be undermined. This task structure assumes that 
participants intentions toward one another will be good enough 
to make the task work. Not a great deal can be done in the 
planning process to insure this (see Task Planning, below). 

Thus far in our discussion, reciprocal tasks have been limited 
to exchange of one specified action for another. Making use of 
Stuart's ideas of “caring days” and the “holistic contract” (1980), 
it is possible to design reciprocal task plans involving exchanges 
of a larger number of actions. In the present adaptation, partici- 
pants are asked in turn to request a number of specific changes 
from one another. The participant of whom the request is made 
may ask for clarification and then indicate whether or not there 
are any that he or she would not be willing to do. Rejected 
requests can be replaced until each partner agrees to do several. 
The practitioner may ask for further specification to make sure 
that requests and agreements are clearly understood, or may 
suggest that certain requests be modified, usually scaled down, 
to make sure that they actually will be done. She then records 
the final task lists, giving copies to the participants. The follow- 
ing lists were generated by Sally and Harriet, two women living 
together, each with children from former marriages. 


Sally’s Tasks Harriet’s Tasks 


1. To keep Kevin (her son) from 1. To tell Sally when Kevin is do- 
hitting Debbie (Harriet’'s ing something wrong rather 
daughter). than yelling at him. 
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2. To pick up Kevin's toys at night. 2. To put her own breakfast dishes 
in the dishwasher before she 
leaves for work. 


3. To get the second TV set re- 3. To tell Laurie, her daughter, to 
paired. get off the phone when Sally 
needs to make a business call. 


Enough task possibilities should be generated to permit flexi- 
bility and avoid focus on any one. Stuart (1980) recommends as 
many as eighteen for each partner. The participants attempt to 
do as many of the tasks as they can. Planning can also be done 
through a session task format—planning exchanges of positive 
actions (Chapter 6). 

This kind of plan, as Stuart suggests, avoids some of the prob- 
lems that have been considered in relation to single-task re- 
quirements for each participant. Because both participants 
agree to do as many tasks as they can, issues of who goes first 
and what happens when a task is not done, or not done “correc- 
tly,” are less likely to arise. Multiple-task exchanges may be indi- 
cated in situations where it has not been possible to come to 
closure on specific target problems, but where there is agree- 
ment that a variety of relationship difficulties or problems of 
living together are at issue. Or the plan may be useful when 
progress on specific problems becomes stalled. Obviously, one 
sacrifices whatever advantages there may be in focusing on sin- 
gle problems and tasks, which include opportunity to make 
more progress in areas of greatest concern, as well as greater 
clarity and specificity in respect to problems and related tasks. 

Although symmetrical exchanges are generally used with 
adults, as the examples have suggested, they can be applied with 
little modification to sibling relationships within a family or to 
relationships between parents and adult children. Their use is 
more limited as a means of alleviating conflict between parents 
and adolescents or younger children. Understandably, parents 
are reluctant to enter into exchanges with children as if every- 
one were of equal status and, moreover, this task structure may 
complicate goals of attempting to reinforce parental authority. 
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However, under certain circumstances, balanced exchanges 
between parents and children can be used to advantage. One 
occasion is when a parent and child, often an adolescent, are 
involved in a coercively symmetrical struggle, and efforts to 
bring about a benign complementary relationship have failed or 
appear futile. The very idea of parental authority may have be- 
come a red flag for the child, and the parent may be locked intoa 
pattern of increasingly punitive reactions. It may make sense to 
step out of an authority framework and have parents and chil- 
dren negotiate changes in each other's behaviors. To parents who 
may be reluctant to trade such exchanges with their children, it 
can be pointed out that they no longer have any effective control 
over them, and perhaps this may be a step toward getting some 
back. Such situations fit well the observation of Morawetz and 
Walker (1984) that “the establishment of reciprocal tasks helps 
the therapist create order out of chaos” (p. 100). 

In one project, for example (Bass 1977), children who had run 
away from home were encouraged to present to their parents the 
changes they wanted as a condition of staying at home. Parents 
in turn presented to their children what they wanted changed. 
Negotiations produced reciprocal tasks, which often led to chil- 
dren agreeing to obey rules in exchange for parent's agreements 
to change their behavior toward them (Daughter to mother: 
“You have to tell me what you want yourself, not let others do it,” 
Mother to daughter: “You have to do your share of the chores 
around the house.”). As the example suggests, parent-child nego- 
tiation of quid pro quo exchanges may turn out to be similar in 
result to reciprocal tasks involving parental management of 
contingencies, discussed later. 

Research on the effectiveness of reciprocal tasks of the sym- 
metrical variety has focused largely on their use with marital 
pairs within the context of behavioral treatment. Most experi- 
ments have compared couples treated by contracting ap- 
proaches (reciprocal tasks) with those receiving communica- 
tions/problem solving training or no treatment. 

In a controlled study, Jacobson (1978) compared two treat- 
ments in which couples received problem-solving training and a 
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form of contracting, either quid pro quo or “good faith” (Weiss, 
Birchler, and Vincent 1974), against a control group which re- 
ceived a nonspecific form of treatment. The treatment groups 
surpassed the control group on outcome measures but not each 
other, leading Jacobson to speculate that problem-solving train- 
ing, which both treatment groups had in common, was the 
“primary active ingredient.” An alternative explanation would 
be that both forms of contracting were equally effective. 

In two other random allocation studies, O’Leary and Tur- 
kewitz (1981) and Russell et al. (1984) compared contracting and 
communications training approaches against a wait-list con- 
trol. In both studies treatment groups were found to be superior 
to the control groups on measures of change in marital prob- 
lems and communication patterns. Of particular interest in the 
first study were differential effects relating to the age of the 
couple. For younger couples, contracting appeared to be more 
effective; for older couples, the communications approach 
worked better. Younger couples, according to the authors, might 
have responded relatively better to the contracting approach 
because of greater flexibility in their relationships. In neither 
study were there general differences in effectiveness between 
the treatments. 

In perhaps the most ambitious study to appear to date on the 
relative effectiveness of these different approaches, Baucom 
(1982) randomly assigned seventy-two maritally distressed cou- 
ples to four alternative conditions: problem-solving/communi- 
cations training plus contracting, problem-solving/communica- 
tions training only, contracting only, and a wait-list control 
group. Each approach was found to be generally superior on the 
outcome measures (which included standardized self-reports 
and observational measures of couple interaction) to the wait- 
list controls. Although there were no significant differences be- 
tween the treatment groups, the groups receiving problem-solv- 
ing/communications training did do somewhat better in 
reducing negative communication than the contracting-only 
group. The latter finding is not surprising in view of the empha- 
sis placed on communication training in those groups. It also 
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should be noted that the group experiencing the most change in 
communication variables was the one that received both com- 
munications training and contracting. 

The research reviewed suggests that reciprocal tasks offer 
promising means of reducing marital conflict, although this ap- 
proach has not been adequately tested with seriously distressed 
couples or with other dyads. Also little data have been accumu- 
lated on the duration of effects over time. As yet no clear differ- 
ences in effectiveness between contracting and communications 
approaches have emerged. There is some evidence from Baucom 
(1982) to suggest the effects of these two approaches used in 
combination may be stronger than either used in isolation. This 
notion has received support from a recent controlled (multiple 
baseline) study involving two distressed couples (Bornstein et 
al. 1983). A combination of both approaches brought about sig- 
nificant changes in negative aspects of the interactions of both 
couples, changes that were maintained during a year follow-up 
period. 

To these studies, one can add the Southampton experiment 
(Gibbons et al. 1978) discussed earlier (chapter 3). Although re- 
ciprocal tasks were not used uniformly in that study, they did 
constitute a major treatment method (Butler, Bow, and Gibbons 
1978). Measures of change significantly favored the experimen- 
tal group a year following treatment. Moreover, the study in- 
volved a test of reciprocal tasks within the framework of the 
task-centered model. 

The second major grouping of reciprocal tasks consists of ex- 
changes based on the premise of a complementary relationship. 
One family member, normally a parent, occupies an authority 
position, and the other, normally a child, is in a subordinate 
position. The child agrees to act in conformity to certain rules; 
the parent’s reciprocal task is to monitor the child’s behavior 
and to provide appropriate rewards and sanctions. Normally, 
the use of such complementary tasks combines principles of par- 
ent training, in which the parent essentially manages, under the 
practitioner's guidance, the contingencies of the child’s behavior 
(chapter 8) with the negotiating-contracting methods that have 
been considered thus far. Unlike conventional parent training, 
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the parent and child work out agreements together, but unlike 
the first type of reciprocal task, the exchanges are between a 
superior and subordinate in a hierarchy. 

Exchanges of this kind have been widely used with families 
where issues of parental control of children have been salient 
(Tharp and Wetzel 1969; Stuart 1971; Alexander and Parsons 
1973; Alexander and Barton 1980; Gant et al. 1981). These tasks 
can be used for a variety of home problems, including parent- 
child conflict and difficulties in sibling interaction, as well as 
for problems the child may be having in certain community 
settings, such as school. At the same time they are designed to 
help parents exercise more effective and humane control over 
the behavior of their children and to provide children with the 
opportunity to have some say about the rules they are expected 
to follow. They can serve as a means of putting parents back in 
charge while avoiding excesses of parental authority. Some ex- 
amples will illustrate the variety possible in simpler task de- 
signs and will serve as points of reference in subsequent 
discussion of principles of task planning. 


Mrs. A agrees to let Jennifer watch TV after her regular bedtime for as 
long as she spends on her math homework, up to half-an-hour. 

Barry agrees to be home from school by 4 p.m. to look after his 
younger brother until his mother gets home from work at 5:15. Every 
day he does this he will get five points; every day he fails to, five points 
will be deducted. For twenty-five points he can have an extra trip to the 
movies. 

Cindy will not push, kick, or hit her sister. At the end of each day she 
does not she will have a dish of her favorite ice cream for dessert. If she 
does so more than once in a day, she will not be allowed to watch TV that 
day. 

Dave will be allowed to use the car Saturday night if he makes his 
payment for the extra cost of the insurance by Thursday. 


Whenever possible, rewards for task compliance are empha- 
sized over sanctions, as the examples illustrate. Concrete re- 
wards in the form of privileges, money, food treats, and so on 
may be earned directly or through accumulation of points 
(Barry). Following basic principles of operant learning, the in- 
terval between task compliance and the corresponding reward 
should not be too long. 


226 Home and Environmental Tasks 


Lengthy or demanding task performance should not be re- 
quired for some large reward—for example, parents’ promising 
to give a boy who is constantly being sent out of class a minibike 
if he is not sent out once during the next three months. If one 
large reward would be a strong motivation, as is often true of 
adolescents, it can be worked toward through point systems, 
with some intermediate cash-in provisions for lesser rewards. 

When sanctions or penalties are used, it is preferable that they 
take the form of response costs rather than punishments. With 
response costs the child loses something of value, points earned 
(Barry) or a privilege (Cindy). With punishment, something 
aversive is added to the child’s situation—extra chores, for ex- 
ample. As a rule, response costs are easier to enforce and are less 
likely to provoke counterproductive anger and resentment. 

In task planning, the practitioner attempts to help the par- 
ent(s) and child arrive at a mutually acceptable exchange. It is 
important that the participants agree explicitly to the terms. It 
should be determined that rewards do in fact constitute an ade- 
quate incentive for the children and are not viewed as excessive 
by the parents. Penalties should be seen as fair by the child. How 
the child's performance is to be monitored, which is generally 
part of the parents’ task, needs to be clarified. 

Several potential limitations and obstacles encountered 
within planning or review stages need to be kept in mind. Al- 
though parents usually are willing to become involved in setting 
up tasks for their children, and have no trouble thinking up 
penalties for noncompliance, they may balk at the idea of giving 
rewards on grounds that the child should be doing these things 
anyway, that rewards are a form of bribery, or that the child’s 
siblings also will expect to get some payoff for good behavior. 
Such concerns need to be dealt with carefully. It can be pointed 
out that the rewards are part of a time-limited therapeutic pro- 
gram. Their purpose is to bring about immediate change, not 
necessarily to set a permanent pattern. Often, siblings can be 
brought into the reward system if questions of favoritism arise. 
Task designs that provide small rewards for “good behavior,” but 
stiff penalties for noncompliance, or that tolerate some degree of 
noncompliance may satisfy some parents yet still may be seen 
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by children as an improvement over the harsh or capricious 
parental punishment they would otherwise expect. Verbal rein- 
forcement for compliance in the form of praise or expressions of 
approval (which ideally should be a part of the parents’ tasks in 
any case) may provide enough incentive, even if not accom- 
panied by tangible rewards. 

Complementary tasks require that parents have control of re- 
sources their children want or that they can successfully impose 
sanctions as a way of influencing their children’s behavior. Often 
it is hard for parents to meet these requirements. Parents al- 
ready may have satisfied their children with tangible rewards in 
unsuccessful efforts to control their behavior. They have little 
more to offer that children would find strongly motivating. De- 
linquent youth pose a particular challenge. The observations of 
Alexander and Barton (1980) apply to many youngsters in this 
category: “parents have only slightly more control over the ado- 
lescents than the adolescents have over the parents. It can be 
argued, of course, that parents still maintain control over the 
basic reinforcers (money, food, shelter, etc.), but even these rein- 
forcers become incredibly nonsalient in situations where teen- 
agers simply refuse to be reinforced by them, and develop 
alternatives through such means as running away or developing 
their own sources of income” (p. 58). Through a careful elicita- 
tion of what such youth want from their parents, some points of 
remaining parental leverage may be found. Symmetrical ex- 
changes, as discussed above, may work in some cases. Some- 
times independent tasks focusing on the youths’ own problems, 
in combination with environmental tasks, may present the best 
options. 

Because complementary exchanges generally lead to a greater 
exercise of parental authority over the child’s behavior, their use 
may be contradicted with older adolescents who are struggling 
to secure greater freedom from parents who already may be 
heavily involved in their lives. The need for autonomy may over- 
ride whatever rewards or sanctions the parents can give and, 
perhaps of greater significance, the process of monitoring, re- 
warding, and sanctioning behavior can result in magnifying the 
sort of parental oversight the adolescent is trying to be free of. If 
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the adolescent openly rejects and refuses to budge, then there is 
little choice but to consider other strategies. Often the case is 
not this clear-cut, however. Adolescents may go through pro- 
cesses of negotiating exchanges with their parents but then fail 
to perform tasks agreed on. If needs for approval from parents 
or the practitioner also are strong, noncompliance may be ex- 
pressed in subtle ways or covered up with deceptive maneuvers. 
If they are used, complementary exchanges may need to be de- 
signed to allow adolescents sufficient autonomy. For example, in 
one case a teenage girl was able to accept her mother’s limits 
regarding a curfew in exchange for removal of restrictions about 
friends she would associate with while she was out. The removal 
of a restriction was preferable to a reward. As with seriously 
acting-out youngsters, more emphasis may need to be placed on 
symmetrical and individual tasks. 

An examination of research relating to complementary tasks 
will give a sense of the empirical basis of this intervention strat- 
egy. The research also provides additional varieties of the forms 
and uses of the strategy. Perhaps the most concentrated and 
rigorous testing of this approach has been carried out by Stuart 
and associates in their studies of behavioral contracting with 
delinquents and their families (Stuart 1971; Stuart and Lott 
1972; Stuart and Tripodi 1973, Stuart et al. 1976). The behavioral 
contracts evaluated in these studies fit the concept of comple- 
mentary tasks; contracts involved exchanges of privileges (re- 
wards) for responsibilities (actions). Provisions were made for 
sanctions for noncompliance, but also bonuses (extra rewards) 
for compliance at a high level. As Stuart (1971) describes them, 
contracts tended to be fairly comprehensive, covering several 
areas of interaction between youth and their parents. Exchanges 
involved behavior of the adolescents not only at home but also at 
school. Performance at school, which covered deportment as 
well as academic work, was tracked by daily report cards signed 
by teachers. 

In the major controlled test of this strategy, families randomly 
assigned to either experimental (n = 57) or control conditions 
(n = 45) were compared. The principal treatment component in 
the experimental program was the kind of contracting de- 
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scribed. Results significantly favored the experimental group on 
most measures of adult (teacher and parent) evaluations of the 
youth's behavior, but differences were not large and were not 
found in respect to grades and attendance. Further analysis re- 
vealed that treatment effects were stronger for younger children 
(ten-to-twelve-year-olds) and low-income families. Lack of 
teacher cooperation in effecting the school note or report card 
system was cited as one reason for failure to demonstrate a 
treatment effect on grades. Follow-up at the end of a year based 
on a portion of the sample (Stuart 1974) suggested that gains 
achieved by the treated families were likely to attenuate. In their 
concluding statement, Stuart et al. (1976) pointed to the need to 
make “contracting a part of a more comprehensive intervention 
package that includes techniques aimed at modifying communi- 
cation patterns within the family, academic skill building at 
school, and improving peer experiences for the adolescent” 
(p. 260). 

In other controlled studies, complementary tasks involving 
parents and children have been part of larger intervention strat- 
egies. In an experiment reported by Alexander and Parsons 
(1973), court-referred delinquent adolescents and their families 
were randomly assigned to a short-term behavioral intervention 
program (n = 46), a client-centered family group program 
(n = 19); a psychodynamic family treatment program (n = 11). 
The behavioral treatment in family sessions emphasized com- 
munication training designed to “modify the family communi- 
cation patterns in the direction of greater clarity and precision, 
increased reciprocity, and presentation of alternative solutions.” 
The purpose of this approach was “to constitute a pattern of 
contingency designed to modify maladaptive patterns and in- 
stitute more adaptive behaviors” (p. 473). 

The principal outcome measure was recidivism of the referred 
adolescents during a six- to eighteen-month interval following 
treatment. Cases receiving the experimental program had a re- 
cidivism rate of 26 percent, half that for the alternative treat- 
ment programs, the control group, and the county as a whole. 
Moreover, the experimentals had better results than other 
groups on measures of communication processes, and the more 
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successful experimental cases did better on these measures than 
the less successful experimental cases. 

Although the study does not isolate the contribution of com- 
plementary tasks, it provides evidence for their efficacy as part 
of a broader intervention approach in which communication 
and negotiation in the session were stressed. Because this com- 
bination of intervention makes up the core of the task-centered 
approach, the study provides general support for that model, as 
well as for others sharing features of the program evaluated. In 
that respect it is interesting to note that this single study has 
been cited as evidence of the effectiveness of three other presum- 
ably distinct family therapy approaches: Wells (1981) viewed it 
as evidence for behavioral methods; Stanton (1981b), as support- 
ing strategic family therapy; and Barton and Alexander (1981), 
as underpinning functional family therapy, a model derived 
from the study itself. Although it is amusing to see that success 
begets popularity here as elsewhere, the approach tested does 
contain elements that appear in each model that has used it to 
support its case. 

Another controlled study demonstrating the effectiveness of 
programs in which complementary tasks were central features 
was conducted by Gant et al. (1981). A “multi-component behav- 
ioral, skill oriented” treatment program was built around a 
“home accounting system” (pp. 102-103). “Rewards (reinforce- 
ments) were identified and made contingent on the expression 
of desirable behavior. The loss of privileges—though used reluc- 
tantly and judiciously—was also utilized.” The practitioners 
also encouraged parents “to increase their expressions of af- 
fection, to give more praise, to give appropriate rationales or 
reasons for their actions, to engage their children in dialog and 
negotiation, and to increase the level of feedback to their chil- 
dren” (p. 103). Treated court-referred families (n = 10) outper- 
formed an equal number of equivalent control families on 
measures of family communication, though data on the effects 
of treatment on the youths problems were not yet available. 

A study reported by Polster and Pinkston (1979) made use of a 
complementary task structure: school notes, training in study 
skills, and self-management techniques in family treatment of 
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pupil underachievement in a school social-work setting. The 
complementary tasks took the form of a token economy in which 
students earned points for academic achievement and home 
study. The points could be cashed in for rewards negotiated by 
the parents and children. School notes were used to inform par- 
ents about the child's progress and homework assignments. Stu- 
dents were taught how to acquire and retain information from 
reading assignments. In a subset of cases, monitoring proce- 
dures were placed under the management of students, with par- 
ents making only periodic checks. Random allocation procedures 
were used to form experimental (n = 12) and comparison 
(n = 26) groups of children in seventh and eighth grades. Exper- 
imental children achieved significantly better grades than chil- 
dren in the comparison group; children in the self-management 
variation did slightly better on grades than students in the vari- 
ation, in which parents exercised greater control. Although 
some of the improvement in grades may have been an artifact of 
the teacher's involvement in the program, genuine effects ap- 
pear to have been achieved. 

This body of research suggests that complementary tasks are 
an effective means of helping parents and youth resolve prob- 
lems relating to their interaction and to the youth’s behavior. 
Given the recommendations by Stuart et al. (1976) and the find- 
ings of subsequent studies that in effect incorporated them, it 
can be argued that effects of complementary tasks are enhanced 
by attempts to alter communication and negotiation processes 
between parents and youth. Because studies of use of symmetri- 
cal tasks with marital couples seemed to point in a similar 
direction, one might conclude more generally that the effective- 
ness of any type of reciprocal task is augmented by in-session 
work on interaction among family members. 

In summary a respectable empirical base can be found for a 
central strategy of the model—structured problem-solving com- 
munication among family members within the session followed 
by external tasks relating to the problems worked on. Interven- 
tion programs that have used some variation of this strategy 
have been among the more successful in effecting change, often 
demonstrably durable, in distressed families (Alexander and 
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Parsons 1973; Jacobson 1977, 1979; Robin 1981; Baucom 1982; 
Bornstein et al. 1983). Given the variations among programs 
tested, however, it is hard to make more precise generalizations. 
It is not yet clear, for example, how much of their effectiveness is 
due to helping family members learn specific communication 
and problem solving skills as opposed to enabling them to solve 
actual problems. Moreover the significance of associated 
changes in ways family members may perceive or interact with 
one another is still poorly understood. 


Individual Tasks 


The essential characteristics of an individual task is that the 
performance by one family member is not tied in any explicit 
way to the task performance of another family member. When 
done in the home setting, individual tasks can provide oppor- 
tunities for family members to take initiative in working on 
family problems; a family member may offer to take on added 
chores to work on a problem. The tasks may be useful, if not 
critical, regardless of their motivation—a sense of responsibil- 
ity, altruism, guilt, or whatever. Shared and reciprocal task 
structures do not allow for such individualistic, volunteer 
efforts, which are, of course, very much a part of family life. 
Although family members expect that their contributions to the 
family’s welfare will be reciprocated at some point, they are 
more likely to expect reciprocation to occur in the long run 
rather than the short run (chapter 4). 

The practitioner may well want to take advantage of volun- 
tary initiatives and to encourage their development. On the 
other hand, the practitioner must be careful about suggesting 
individual tasks. They may be interpreted by clients as unfair 
requests unless other family members also have tasks to do. If 
other family members have agreed to do shared or reciprocal 
tasks, then individual tasks can often be conveniently used to 
give the remaining members a “piece of the action.” 

At a more dynamic level, individual tasks serve the general 
function of preserving or promoting autonomy in family rela- 
tions. When family members are not able to work effectively 
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together because of a need to maintain distance or because of 
intense conflict, individual tasks can help each work on differ- 
ent aspects of the problem, perhaps as a means of laying the 
groundwork for more collaborative efforts. For example, in one 
case, a couple married twenty years was torn by conflicts that 
affected all aspects of their relationship as well as their relation- 
ships with their adolescent children. After attempts at shared 
and reciprocal tasks had failed, the husband and wife were each 
asked to come up with at least one thing they might do as indi- 
viduals that would be of help to the family. Two individual tasks 
evolved from this exploration: the wife agreed to talk to her 
brother about his promise to wire the attic, and the husband 
agreed to have an old car in their yard hauled away for junk. The 
tasks, which they were able to do, served to get the couple mov- 
ing in constructive directions and to demonstrate to themselves 
and to each other a degree of competence in family affairs. Un- 
like reciprocal tasks, one task was not exchanged for the other; 
each partner did something that he or she thought should be 
done, not something the other partner wanted. The fact that one 
partner's task produced a benefit for the family was noted by the 
other. The tasks became depositable in the “reciprocity bank 
account,” which at the time appeared to have a negative bal- 
ance. 

Individual tasks of this kind incorporate “good faith” or 
“parallel” contracts developed by Weiss, Birchler, and Vincent 
(1974) for use in behavioral marital treatment. In parallel con- 
tracts each partner has his or her own task, with rewards and 
possibly penalties attached. For example, if the husband accom- 
panies his wife on a visit to her mother on Sunday morning, he 
can watch an extra sports event on TV in the afternoon without 
negative comment from his wife. If he does not accompany the 
wife, he will not watch the extra event and agrees to scrub the 
laundry floor. If the wife calls the husband’s mother to re- 
establish contact, she can buy a new pair of earrings. If she 
doesn’t, she agrees to wash the car. A more straightforward ex- 
change (husband will go with wife to her mother’s, if she will 
call his) might be riskier if conflict around the issue were in- 
tense. The refusal of one partner to do the task would likely 
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result in a corresponding refusal of the other partner; or if one 
partner followed through and the other did not, a good deal of 
resentment could result, possibly aggravating the conflict. The 
parallel structure avoids a head-on clash over the issue, and 
allows for the possibility of progress if only one partner does his 
or her task. Thus the wife might call her mother-in-law, find the 
task not so unpleasant, and enjoy her earrings. Consequently, 
she might not feel too resentful if her husband fails to go with 
her to visit her mother, particularly if he forgoes some Sunday 
TV and scrubs the floor. Seeing his wife and mother back on 
speaking terms, the husband may be more inclined to join his 
wife on her next visit. 

Use of rewards and penalties may lead to some difficulties, 
however. They increase the complexity of the planning process 
and the task plan. More time must be invested in the former, and 
there are more opportunities for the latter to go awry. Moreover, 
some clients object to the “artificiality” of using rewards and 
penalties to influence their actions, or feel such schemes treat 
them like children. Although these objections often can be over- 
come by explaining that rewards and penalties simply are tem- 
porary devices to help them begin to change their behavior 
toward one another, the necessary discussion still takes time. As 
Weiss, Birchler, and Vincent (1974) suggest, this form of contract 
may be useful for couples who are too conflicted to engage in 
reciprocal exchanges, but one can add that if conflict occurs at 
too high a level, it may well engulf the implementation of re- 
wards and penalties (“You call that scrubbing the floor!”). As a 
rule it is best to keep contingencies, if used at all, as simple as 
possible in individual tasks. Because rewards provide incen- 
tives, penalties tend to be gratuitous and can often be omitted. 

The use of individual tasks in systems too conflicted for 
shared or reciprocal tasks can be extended to problems involv- 
ing parents and children. As suggested earlier, youth who are 
overtly or continually rejecting parental authority may not ac- 
cept complementary tasks, or may pay them lip service and then 
not comply with them. They may do individual tasks that will 
have some visible benefit for themselves. In these situations an 
effort should be made to help youth identify and articulate per- 
sonal incentives for constructive actions. For example, an ado- 
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lescent may be asked, possibly in an individual session, to state 
what he wants to achieve for himself, and tasks can be designed 
around his own goals, thus helping to break the pattern of react- 
ing to perceived expectations of the parents. In the foregoing 
applications, individual tasks are used in situations in which an 
increase in collaborative effort is not possible. They can also 
serve to stimulate greater autonomy when involvement between 
family members is excessive. 

A frequently encountered problem in the practice of medical 
social work is conflict between sick or disabled young people 
and their parents around autonomy issues. When the young per- 
son has a long-term, incapacitating medical problem, it is not 
unusual for parents to “come to the rescue” by taking over. The 
parents may assume responsibility for their offspring’s financial 
affairs, social engagements, children, and so on. Help of this 
kind may be gratefully (or passively) accepted at first, but ten- 
sions are likely to develop as the young person tries to recapture 
some freedom of action, particularly in areas where the parents 
have always “known what was best” and are now trying to prove 
their point. Such cases may call for a series of individual tasks to 
enable the young person to resume functioning, and at the same 
time to demonstrate an ability to do so to the parents. The par- 
ents may be asked to do nothing or to do only what the young 
person asks them to do in the area being worked on. Thus in one 
case a young woman suffering from a kidney disease and associ- 
ated blindness wanted to resume responsibility for caring of her 
infant son according to her own methods, and not her mother’s. 
A graduated series of tasks was devised to this end, beginning 
with those the patient could do most readily without her 
mother’s assistance. 

Similar considerations apply when parents are in the depen- 
dent role, as may happen in family work with aged parents and 
adult children. As Rathbone-McCuan (1985) suggests, combina- 
tions of individual and shared tasks can be used to effect a bal- 
ance between the older parent’s need for autonomy and for 
family support. 

In general, individual tasks provide one solution for exces- 
sively dependent relationships. They direct energies away from 
unwanted reliance on another into autonomous activity. Task 
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requirements are based not on the expectations of the other but 
on the person’s own goals and standards. 

Finally, individual tasks provide a means of engaging mem- 
bers of the family who might be otherwise left out, or of balanc- 
ing task responsibilities. It is not always necessary, of course, 
that all family members do tasks, but contextual considerations 
might suggest the wisdom of making sure that certain members 
of the family do them. For example, a problem may be centered 
on a mother-and-daughter relationship, and they undertake a 
reciprocal task to resolve it. At the same time it may be impor- 
tant for the father to demonstrate to the mother, who feels over- 
burdened, his willingness to do something for her. So father 
agrees to undertake a home improvement project that mother 
very much wants. Such a move might also lay the basis for 
strengthening the parental relationship, which may facilitate 
solutions for the mother-daughter conflict. 

Almost all of the research on the effectiveness of individual 
tasks has been conducted in relation to individual treatment in 
which such tasks are the norm. A number of controlled studies 
have suggested that individual tasks done both at home and in 
the environment are an effective means of bringing about 
change in a variety of individual and family problems (Reid 
1975, 1978; Reid et al. 1980; Wodarski et al. 1982). One survey, 
limited to marital cases, found that individual tasks had some- 
what better outcomes than reciprocal or shared tasks (Fortune 
1977) in marital cases. This finding is perhaps not surprising, 
since reciprocal and shared tasks are more likely to relate to 
family conflicts where progress is harder to realize. As Rooney 
(1978) has observed, reciprocal tasks in such situations offset a 
high risk of failure with opportunity for substantial gain. 


“Paradoxical” Tasks 


The tasks considered thus far have been “straightforward” 
(Haley 1977) in the sense of constituting relatively obvious 
courses of action to solving problems. If two family members 
disagree about an issue, the usual straightforward task would 
call for them to negotiate their differences. Under certain cir- 
cumstances, however, a practitioner might take a different tack. 
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For example, she might set up a task in which the family mem- 
bers would quarrel about the issue for a specified period of time. 
The connection between the task and problem solution is by no 
means Clear. If the tasks were successful in resolving the prob- 
lem, one might naturally say it accomplished its purpose in a 
“paradoxical” way. 

Paradoxical tasks, variously called paradoxical directives or 
injunctions, have been extensively used and discussed in indi- 
vidual and family therapy (Haley 1963, 1977; Watzlawick and 
Fisch 1974; Madanes 1980; L’Abate and Weeks 1978, 1982). What 
is the nature of these tasks, and what place do they have in the 
present model? 

Like many of the terms used in family therapy, paradox lacks 
precise meaning, to put it mildly. To put it more strongly, we can 
use the words of Dell (1981): “The label of ‘paradox’ is currently 
applied to such a wide range of therapeutic and interactional 
phenomena that the meaning of the term has been blurred and 
corrupted beyond usefulness. Today any unconventional thera- 
peutic intervention is likely to be called a paradox” (p. 37). Or 
consider a recent statement by exponents of the “Palo Alto” 
school of brief therapy (Fisch, Weakland, and Segal 1982), who 
make extensive use of techniques that most clinicians would 
regard as “paradoxical.” In introducing their major methods, 
they comment that “many of the interventions to be described 
below will appear complex, indirect, or even ‘paradoxical,’ 
though in our own view the use of paradoxes as interventions is 
relatively rare” (p. 127). 

These definitional perplexities are not surprising considering 
the diversity of points of view, theories, and techniques that have 
been brought to bear on the subject. Behavioral psychology 
(Dunlop 1932), existential psychotherapy (Frankl 1965), the 
Adlerian school (Mozdzierz et al. 1976), communication theo- 
rists (Watzlawick, Beavin, and Jackson 1968), family therapists 
(Haley 1963, 1977), and the unconventional therapy of Milton 
Erickson (Haley 1973) have created an abundance of ideas and 
techniques but little in the way of a coherent theory. 

At a practical level, however, a fairly simple definition of a 
paradoxical task appears to encompass most intervention con- 
sidered to be paradoxical. Following Ascher and Efran (1978), a 
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paradoxical task is one that “requires clients to perform re- 
sponses that appear to be incompatible with the goal for which 
they are seeking assistance” (p. 547). The paradoxical element 
arises from the apparent incompatibility between response and 
goal. Thus, if the goal is to reduce X, responses that appear to 
require X to be continued, increased, ignored, and so on seem 
incongruous and, hence, paradoxical. Asking the insomniac to 
“make every effort to stay awake” is a classic example. 

In the context of family treatment, tasks to “practice the prob- 
lem” can take many forms. For example, the practitioner may 
suggest that an interactional or individual problem be “per- 
formed” at certain times, places, at a certain intensity, or with 
some specific variation. As Rohrbaugh et al. (1981) suggest, tasks 
of this kind may be based on quite different rationales. One 
rationale assumes that clients will comply with the task. If com- 
pliance occurs, then some positive benefits may follow. By 
producing the problem, clients presumably can convert sponta- 
neous reactions into deliberate behavior, thereby, increasing 
their control of it. By deliberately engaging in problem behav- 
ior, they may gain new insight into it, perhaps an appreciation of 
its inappropriateness, or they may become simply tired of it. For 
some problems, such as inability to achieve orgasm or to fall 
asleep, attempts to overcome the difficulty through assiduous 
effort may only make matters worse. Efforts to “intensify” the 
problem, such as a task to stay awake to complete a boring job, 
can remove the effect of trying too hard and, “paradoxically,” 
bring about a solution. Similar explanations underlie certain 
behavioral methods, such as negative practice, massed practice, 
and implosion. 

In all these methods, the client’s experience with a problem is 
deliberately intensified in order to bring about voluntary or self- 
control, extinction through satiation, or lack of reinforcement, 
among other possibilities (Raskin and Klein 1976). Putting para- 
doxical methods in the context of behavioral treatment tends to 
demystify them because learning theory can be introduced to 
explain their operations, although it should be noted that con- 
sensus has not been reached on which learning principles apply 
to these phenomena. 
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A second rationale is based on the assumption that clients will 
defy the task (Rohrbaugh et al. 1981). Defiance may result from 
oppositional tendencies, resistance toward the practitioner, or 
conflict with another family member. The rationale resembles 
that of “reverse psychology”—telling a rebellious youngster not 
to do what you wish him to do. 

In the context of family treatment, Papp (1980) provides an 
example of a defiance-based task: Billy’s failing in school was 
seen as an outgrowth of his mother’s focusing disappointment 
on him rather than her withdrawn and apathetic husband. To 
disengage the mother from Billy and to bring the latent marital 
conflict into the open, the mother was told to “continue to ex- 
press her disappointment in Billy because otherwise she might 
begin to express her dissatisfaction with her husband. This 
would be risky as her husband might become depressed, and 
since Billy was more resilient than her husband, he could take it 
better.” The task and her husband's support of it so angered the 
mother that she began to fight with her husband. “The conflict 
was refocused onto the parents and Billy was released from his 
middle position.” 

As the example illustrates, more sophisticated uses of the 
techniques are related to an assessment of the systemic func- 
tioning of the family. The tasks are presented with rationales 
carefully tuned to the perceptions of family members. It should 
be noted that the task still takes the form of “continue the prob- 
lem,” but is used with the assumption that it will be disobeyed 
rather than complied with. 

Other kinds of tasks have elements that may be considered 
paradoxical. For example, some tasks are based largely on as- 
sumptions of compliance but contain clauses that serve one 
therapeutic function if they are followed, another if they are 
disregarded. In one case, a young woman who wanted to leave 
her parents home, but was having a difficult time breaking her 
dependency ties, took on a task of looking in the newspaper for 
apartments to rent with the understanding that she was not to 
make inquiries since she was “not ready” for that step. The 
“restraining clause” was intended to allay her anxiety about 
going too fast, but if defied, could be a way of asserting her 
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independence from both parents and practitioner. Other vari- 
eties of such “two-sided” tasks have been used in the model 
(Brown 1977; Reid 1978). 

In another kind of task, an attempt is made to locate some 
positive aspect in problem behavior and to use that aspect as a 
basis for a task, while accepting the rest of the behavior as given 
(Haley 1973). An example of such a task in a family context is 
provided by a case involving a husband who would spend most 
evenings constructing or repairing electronic gadgets for his 
own amusement or benefit. His behavior, which was quite pa- 
tently an effort to withdraw from family contact and respon- 
sibilities, infuriated his wife. She wanted him to sharply reduce 
time on such projects, which he was unwilling to do. He was 
persuaded, however, to undertake a project—constructing a bur- 
glar alarm system—which was something his wife had ex- 
pressed an interest in having. The project, a slight alteration in 
the pattern, provided a small but significant shift toward 
greater involvement with his wife. 

In the last example, the paradoxical element arises from using 
apparent problem behavior as the basis for a constructive step. 
A variety of tasks may be labeled as paradoxical simply because 
they call for actions that are aimed at the problem, or its contex- 
tual bases, in an oblique manner. A term like “indirect” (Fisch, 
Weakland, and Segal 1982) perhaps does descibe these tasks 
more accurately than “paradoxical.” For example, in the work 
just cited, a wife in one case was instructed to “forget” to fix 
breakfast for her husband, a recent stroke victim who had be- 
come excessively dependent on his family. The rationale for the 
task was to push the husband into doing more for himself. The 
task achieved this purpose, whereas previous efforts by family 
members to persuade the husband “to try harder” had failed. 
The task was not paradoxical in the sense of running counter to 
the goal of treatment. However, it attempted to achieve this goal 
through an indirect maneuver (withdrawing support) and de- 
ception (not revealing the purpose of the task to the husband). 
Qualities of indirectness and deception give it a paradoxical 
coloring because it does not appear to be a straightforward solu- 
tion effort. In common with true paradoxical tasks, tasks of this 
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kind require clients to act in novel ways. Whether or not defined 
as paradoxical, tasks that require a person to behave “out of 
character,” as Weiss (1980) has put it, may disrupt habitual re- 
sponses and stimulate new solutions. 

Still other kinds of interventions thought of as paradoxical 
may not take the form of tasks, such as reframing, exaggerating 
the seriousness of a problem, or “predicting” a relapse (Fisch, 
Weakland, and Segal 1982). Restraining or advising clients to 
“go slow” in making progress, a defiance-based strategy that is 
intended to stimulate change efforts, may take the form of ad- 
vice rather than a task, although restraining elements may bea 
part of tasks as in the example above. For a detailed discussion 
of these and other paradoxical techniques, see L’Abate and 
Weeks (1982). 

In the task-centered framework, “straightforward” tasks are 
generally tried first; “paradoxical” tasks may be used if the for- 
mer fail to accomplish desired results. Under certain circum- 
stances, more paradoxical varieties may be used initially. In 
some cases, family members have already tried all the obvious 
task possibilities that may occur to them or to the practitioner. 
Similar tasks along the same lines might have a low probability 
of success, if for no other reason than the pessimism or apathy 
that clients might have toward them. In other instances, there 
may be empirical evidence that a “paradoxical” approach is ef- 
fective with a particular problem. Insomina is an example, as 
discussed below. 

When paradoxical tasks are used, they are generally based on 
assumptions of compliance and, following the collaborative 
principles of the model, the way the task is supposed to work is 
shared with the participants. For compliance based tasks this 
openness usually presents no difficulties—and, in fact, is as- 
sumed to increase the likelihood of compliance and of a positive 
outcome. Here we note that paradoxical tasks have been self- 
applied with apparent success (Frankl 1975) and will shortly 
review some research that further supports the usefulness of 
client awareness of how parodoxes work. The rationale given is 
based on available knowledge and is “non-deceptive”, bringing 
out in non-technical terms, or by example, some of the consid- 
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erations discussed above. As noted in chapter 3, when an expla- 
nation is withheld for clinical reasons, such as when the task 
contains a restraining clause, a debriefing is given subsequently 
so that the client knows what was done and why. 

Tasks based primarily on defiance assumptions have a highly 
limited place in the model. They are considered as one option at 
the last resort stage of intervention choices. As noted in chapter 
3, they run counter to the collaborative stance of the model and, 
further may seem out of place in a relationship that has stressed 
collaboration. 

Although paradoxical approaches have been in use for over 
half a century, surprisingly little controlled research has been 
done on their effectiveness. What little has been done has re- 
lated largely to use of paradoxical methods to treat individual 
problems, such as insomnia (Ascher and Turner 1979; Rellinger 
and Bornstein 1979), agoraphobia (Ascher 1981), and encropresis 
(Bornstein et al. 1981). These studies, most of which are con- 
trolled, single-case experiments, support the efficacy of para- 
doxical tasks against no treatment and placebo conditions. 
Their relative effectiveness against alternative methods has not 
been really tested. 

One of these studies (Ascher and Turner 1979) is of particular 
interest in relation to how paradoxical tasks are used within the 
present model. Subjects (n = 40) with complaints of insomnia 
were randomly assigned to two treatment and two control con- 
ditions. Treatment consisted of the use of paradoxical tasks that 
required subjects to remain awake as long as possible. The ra- 
tionales given for the tasks differed, however, between the 
treated groups. One group was given a straightforward explana- 
tion that revealed the logic of the paradoxical approach as un- 
derstood by the therapist. The other group was given a rationale 
based on a “reframe’—they were to remain awake in order to 
become aware of the discomforting thoughts causing their sleep- 
lessness; these thoughts were to be desensitized in later ses- 
sions. The group given the straightforward explanation clearly 
had better outcomes than the remaining groups, which did not 
differ in results. The findings of the study, as the authors sug- 
gest, were not a definitive test of reframing techniques since the 
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clients were not resistive and the reframe was not individu- 
alized. The results do suggest, however, that an “open” explana- 
tion of the rationale for paradoxical tasks does not inhibit, and 
may well enhance, the effectiveness of such tasks. 

Almost all of the evidence for the effectiveness of paradoxical 
tasks in family treatment consists of anecdotal case reports 
(Papp 1980; Haley 1977) with their well-known limitations. Con- 
sidering the oft-cited potency of the method as well as its 
equally oft-cited risks, it is unfortunate that so little is known 
about its actual effects. 

An exception to this observation can be found in a study re- 
ported by Kolko and Milan (1983), who conducted a controlled 
multiple baseline evaluation of paradoxical intervention in a 
family therapy context: three cases in which an adolescent fam- 
ily member was presenting problems of poor school attendance 
and failing academic performances constituted the experimen- 
tal sample. Contingency contracts (complementary tasks) which 
involved rewards for better school attendance and performance 
failed to produce much change. When defiance-based paradoxi- 
cal tasks were introduced (at different points in each case) no- 
ticeable improvement occurred. The tasks were presented with 
careful reframing of the problem. In one case, for example, the 
adolescent was advised to continue not attending school in 
order to complete a childish phase of behavior he needed to pass 
through before becoming a mature adult. It should be noted that 
the contingency contracts remained in effect and appeared, in 
the researchers’ judgment, to reinforce improvement once it oc- 
curred. Also the tasks, while occurring as a part of family ther- 
apy, were individually oriented. This small but well designed 
study provides a measure of empirical support for the effective- 
ness of paradoxical tasks with adolescents, although it is not 
clear what contribution was made by the use of the contingency 
contracts before and during the experimental intervention. 

My allocating a restricted role to paradoxical tasks generally 
is based in part on the lack of much research evidence as to their 
effectiveness. It also has been influenced by the recommenda- 
tions of clinicians who have experimented extensively with 
these approaches. Fisher, Anderson, and Jones (1981), for exam- 
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ple, observe “that all of the therapeutic interventions we have 
tried, paradoxical interventions constitute the highest risk for 
subsequent no-show appointments and premature termina- 
tions.” While acknowledging their potency in many situations, 
they view them as “contraindicated when marked resistance, 
power struggles, and oppositional behavior are minimally pres- 
ent, when family structure is so disorganized that family soli- 
darity is minimal, or when a potential for sharp escalation of 
symptoms or other severe forms of acting-out behavior with 
strongly negative consequences is possible” (pp. 33-34). Papp 
(1980) and her coworkers “reserve paradoxical interventions for 
those covert, long-standing repetitious patterns of interaction 
that do not respond to direct interventions such as logical expla- 
nations or rational discussion” (p. 46). In advising a restricted 
use of paradox in work with families with a schizophrenic mem- 
ber, Haley (1980) makes the general point that “the average 
therapist, working in a situation where he must deal with social 
control agents, colleagues with power over his case—and fami- 
lies only tentatively involved and uncommitted, should ap- 
proach paradoxical interventions with caution” (p. 247). 


Relation to Target Problems 


Some tasks tackle the target problems directly; others are 
aimed not directly at the problem but rather at contextual fac- 
tors that presumably underlie the problem. The distinction be- 
tween “problem-focused” and “context-focused” tasks can be 
illustrated with an example of a school avoidance problem. A 
task strategy that is problem-focused would concentrate on re- 
turning the child to school through direct means. The child may 
have a task of going to school for a reward. A parent may under- 
take a task of taking the child to school and remaining with him 
for a certain period of time. A context-focused strategy might 
generate tasks concerned with modifying family relationships 
or the school environment presumed to give rise to the problem. 
For example, tasks might be designed to help the parents resolve 
differences concerning the child on the assumption that school 
avoidance was reactive to parental conflict. 
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This aspect is quite different from the previous distinction 
between paradoxical and nonparadoxical tasks. For example, a 
paradoxical task can be focused either on the problem or con- 
text. A depressive wife can be instructed to bring on a depres- 
sion or can be instructed to quarrel with her spouse on the 
assumption that conflict avoidance is reponsible for the depres- 
sion. 

Issues in choice of task targets are complex and profound. 
Problem-focused tasks can produce rapid change with a high 
degree of efficiency, when they work. Often they do not, forcing 
the practitioner into a sequence of trial and error with other 
tasks of the same type, or into a search for contextual factors. 
Using tasks aimed at contextual change from the outset runs the 
risk, as has been noted (chapter 3), of selling short more direct 
solutions. Using them at all runs the risk of placing intervention 
strategy on unverified assumptions. 

In the task-centered approach, this issue has been addressed 
through a two-track intervention strategy (Reid 1981; Mills 
1985). On one track, the practitioner begins with straightfor- 
ward tasks addressed directly to at least one target problem. At 
the same time, she begins to move along a second track, which is 
directed at increasing understanding of contextual factors. As 
this understanding increases, the practitioner may begin to 
work toward development of tasks focused on contextual con- 
cerns, particularly if the more direct tasks do not appear to be 
working, or if the context-focused tasks seem likely to bring 
about more significant change. Also, tasks focused on the prob- 
lem may be retained while context-oriented tasks are intro- 
duced. 

The Brock-Walters family was referred by the school because 
of behavior problems presented by Jon, age twelve. Holly Wal- 
ters, his mother, had assumed most of the responsibility for dis- 
ciplining Jon at home (where his behavior also presented 
difficulties) and for handling the school situation. Jon had been 
a problem while she had been a single mother. When she remar- 
ried (the previous year), it was with the understanding that she 
would continue to assume responsibility for dealing with Jon. 
Her husband, Dave Brock, had two children from a previous 
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marriage whom he visited on weekends. The relationship be- 
tween Dave and his stepson was generally distant, which Dave 
traced to Jon’s resentment of him prior to the marriage. Recipro- 
cal tasks centered on the school problem were set up between 
Jon and his mother but progress was slow. Because there were 
indications that Jon’s current behavior was in part being fueled 
by his anger at his stepfather, greater involvement between Jon 
and David was seen as a way of building a relationship that 
might dissipate Jon's hostility as well as bring David into a more 
active parental role. Tasks focused on these contextual consid- 
erations were devised. David was to invite Jon to go along with 
him and his own children to a ball game, something Jon would 
like. Also, David was to take over supervision of Jon’s chores at 
home. 


ENVIRONMENTAL TASKS 


“Work with the environment” has been a traditional concern of 
social work and one of the hallmarks of the profession. Perhaps 
one of the distinctive features of family treatment conducted by 
social workers is the interpenetration of family and environ- 
mental concerns. As has been frequently observed, however, the 
environmental domain of social work practice has been rela- 
tively neglected in social work practice theory (Grinnel 1973; 
Grinnel, Kyte, and Bostwick 1981). Although many reasons can 
be cited, a major barrier has been the difficulty in generating 
theory and research in an area as vast and complex as “the 
environment,” which is, after all, nothing less than everything 
left over after some client system has been isolated. Progress has 
been made over the years through efforts to conceptualize envi- 
ronmental work as part of clinical practice (Hollis 1968, 1972; 
Hollis and Wood 1981; Reid 1978), the evaluation of generalist 
perspectives (Pincus and Minahan 1973; Middleman and Gold- 
berg 1974; Siporin 1975), the development of ecological and eco- 
systems approaches (Germain and Gitterman 1980; Maluccio 
1981; Meyer 1983a), and the appearance of a specialized litera- 
ture dealing with environmental interventions (Grinnel, Kyte, 
and Bostwick 1981). In the present section, an attempt is made to 
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extend this work through development of the notion of an envi- 
ronmental task as it may be applied to work on family problems. 
Basic concepts and methods usually presented in introductory 
practice courses will not be dealt with in detail. 


Client Tasks 


In an environmental task a family member, a family unit, or the 
practitioner plans to take action in the family environment, 
however that may be defined in a given case. Regardless of who 
does them, environmental tasks serve the general function in the 
model of utilizing the environment as a means of problem reso- 
lution. More specific functions include exchanging information 
with environmental sources, securing and using tangible ser- 
vices and other resources, learning to cope with environments 
in which family members participate, and inducing beneficial 
changes in those environments. 

As can be seen, the functions allocated to environmental tasks 
are many indeed. In fact, this area encompasses most of the 
wide variety of client tasks used in one-to-one work—clients 
who are having difficulty at school, at work, in institutions, in 
the community, and so on. Thus, basic strategies and methods 
used in task-centered practice are germane (Reid and Epstein 
1972, 1977; Reid 1978; Epstein 1980). What will be emphasized 
here is the result of more recent work on the role of the family in 
helping its members define and carry out environmental tasks, 
and on the contribution the practitioner can make to this pro- 
cess. 

In practice of family therapy, the family tends to be viewed as 
a cause of problems a member is experiencing in the environ- 
ment. In some cases the tracking of such problems back to fam- 
ily dysfunctions makes sense and provides a logical basis for 
intervention. In many others, however, this formulation sells 
reality short. The problem often can be better seen as an out- 
growth of an interactional process between the identified client, 
his or her family, and the environmental situation—a view 
which opens up greater possibilities for change. 
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Many such problems have some elements that are responsive 
to family influences and other elements that are more reactive 
to the external environment. Problems of children and youth in 
school settings provide common examples. Although shared and 
reciprocal tasks have an important contribution to make toward 
resolution of those problems, they have their limits. We have 
seen, for example, that “school notes” contracts requiring daily 
report cards and home reinforcements failed to affect school 
grades in one study (Stuart et al. 1976). Both academic and be- 
havior problems may involve complex interplays among child, 
subject matter, peers, teachers, and other school personnel that 
may not be amenable to a home-based system of rewards and 
sanctions. Environmental tasks carried out by the children 
themselves have proved to be effective in alleviating a wide 
range of such problems (Reid et al. 1980). Often some combina- 
tion of shared/reciprocal and individual tasks can be advan- 
tageous. For example, school notes can be used in combination 
with individual tasks undertaken by the child; family confer- 
ences can be used to help a member plan a task regarding a job 
search, school problem, and so on. Within this broader perspec- 
tive, particular attention should be given to the family’s re- 
sources in coping with environmental problems that affect it. 
Even if the cause of the problem can be justifiably attributed to 
interactional processes within the family, it may not be possible 
to alter these processes. It may be possible, however, to help the 
family modify their consequences. 

One way of bringing the resources of the family to bear on 
environmental problems is to make use of family members as 
models and coaches through role plays (as illustrated in chap- 
ters 2, 5, and 6). Here the family helps a member learn more 
effective ways of coping with the environment. The principle 
can be extended by having family members, particularly par- 
ents and older siblings, recall how they handled similar prob- 
lems. Although this method may not work when the family 
members who are to serve as resources are in conflict with the 
one to be helped, the presence of conflict itself should not auto- 
matically rule out its consideration. Through role play or struc- 
turing recollections, the practitioner attempts to generate a 
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temporary conflict-free atmosphere. By keeping the family 
members contributions limited to acting out or recalling spe- 
cific situations, the practitioner can avoid lecturing, preaching, 
and other responses on the part of family members likely to 
generate conflict. The point can be made that, despite their dif- 
ferences, family members can learn from one another, and in 
attempting to do so they may discover new ways of relating. 

In addition to these specific procedures, the input of the fam- 
ily can be obtained in work with an individual family member 
concerning the planning and implementation of his or her envi- 
ronmental tasks. For example, family members may be asked to 
suggest task possibilities, contribute to the development of im- 
plementation strategies, and so on, in much the same way that 
task-centered groups are conducted (Rooney 1977; Reid 1978; 
Garvin, Reid, and Epstein 1976; Fortune 1985). 

Another approach, one that can be used either with or instead 
of the first, is to help the family deal directly with the environ- 
ment in which a member is having troubles. Frequently, such 
interactions involve school problems. Conferences involving the 
parents, child, teachers, and other school personnel, which the 
practitioner arranges and attends, are useful devices. A vital 
part of the practitioner’s contribution is to create a cooperative, 
problem-solving climate in which the purpose is to develop 
ways of helping the child. The same principle can be extended to 
work with families who have children or an aged member in 
institutional settings. 


Practitioner Tasks 


When feasible, environmental activities of the practitioner on 
behalf of the family are structured as practitioner tasks, which 
are analogous to client tasks in the sense of being problem- 
solving actions that are set up and agreed to in the session and 
carried out and reviewed subsequently. The advantages of using 
a parallel task structure for the practitioners environmental 
work are several: it enhances the symmetrical and collaborative 
aspects of the relationship, requires the practitioner to be ex- 
plicit about possible environmental interventions, provides a 
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way of insuring client feedback and consent, increases practi- 
tioners’ accountability, and provides a systematic record of the 
environmental intervention for case reviews and research pur- 
poses. The value of the concept in research was demonstrated in 
one investigation. In a developmental study of task-centered 
practice with families in child welfare settings, Rooney (1978) 
found that the degree of success of practitioner tasks was signifi- 
cantly predictive of reduction in target problems and more pre- 
dictive than any other variable. Not all the environmental work 
undertaken by practitioners needs to be formalized as tasks, 
however. Falling outside this structure would be minor ac- 
tivities as well as environmental opportunities or problems that 
require immediate responses. 

Two general structures for practitioner tasks have been identi- 
fied: facilitating and independent (Reid 1978). In facilitating 
tasks, practitioners help clients with the implementation of 
their own environmental tasks. In this structure, practitioners 
work with persons in the environment such as teachers, employ- 
ers, or service providers with whom the client will interact in 
carrying out his or her tasks. The practitioner eventually tries to 
structure environmental responses that will facilitate the cli- 
ents task work. For example, a practitioner and teacher may 
develop a reward system for a child's tasks in the classroom. If a 
client's task is to ask his physician to explain details of proposed 
surgery, the practitioner may consult with the physician be- 
forehand concerning the nature of the client’s concerns. Other 
examples include arranging conferences involving family mem- 
bers and organizational personnel or locating and explaining 
resources that family members will attempt to secure. Facilitat- 
ing tasks may also involve accompanying family members to 
conferences, agency or clinic visits, and the like. Such tasks can 
provide incentive and structure for client action and can give 
the client on-the-spot emotional support and assistance. Al- 
though elements of the task may be shared, the practitioner and 
client have different purposes and perform different roles. 

Independent tasks call for practitioner action in the environ- 
ment that is not related to complementary client tasks, although 
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it is still done with the client's consent. In independent tasks the 
practitioner acts as the family’s agent in the environment. The 
occasion for independent tasks arises when action on the client's 
part may accomplish little or be counterproductive. The family 
may, in fact, already have tried and failed and is not ready to try 
again. The practitioner may be able to move with greater effi- 
ciency and effectiveness in certain areas of the environment 
than family members who may be better able to do tasks in 
other areas. 

Finally, independent tasks may be called for when crises or 
multiple problems prevent the family from acting on its own 
behalf. As can be surmised, a facilitating task structure is pre- 
ferred to the practitioner’s doing the job herself. If it is assumed 
the practitioner’s involvement is necessary, it is better done in 
support of client tasks. In this way, family members can retain 
greater control over their affairs and have the opportunity to 
learn how to deal with environmental problems, while still be- 
ing able to draw on the practitioner's support. Situations calling 
for action in the environment should be assessed to determine if 
family members can do what is needed on their own or through 
a facilitating task before independent practitioner tasks are un- 
dertaken. 

Either task structure can be used to perform the usual range 
of environmental interventions subsumed under such roles as 
broker, mediator, and advocate (Grinnel, Kyte, and Bostwick 
1981; Germain and Gitterman 1981). Thus in helping connect the 
family to external resources (brokerage), the family can apply 
for a service, with the practitioner's task being to contact the 
agency to facilitate the application, or the practitioner can ex- 
plore resources and arrange for services herself. In mediation, 
the practitioner can serve as a go-between to help the family 
iron out differences with persons or organizations in the envi- 
ronment or take action to support the clients efforts to do so. 
Although advocacy usually relies on independent practitioner 
actions, clients can take on tasks to present their own cases, 
with practitioner tasks used for groundbreaking, reinforcement, 
and follow-up. 
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The knowledge and skills required for environmental work 
with families and individuals have been well-mapped at a gen- 
eral level (Grinnell, Kyte, and Bostwick 1981; Germain and 
Gitterman 1981; Maluccio 1980; Reid 1978). Less well described 
has been the use of environmental intervention in conjoint work 
with families concerning psychosocial problems of individual 
members or interactional issues. 

When problems of individual members involve the commu- 
nity, the practitioner usually is part of a situational system that 
includes the family and persons and agencies in the environ- 
ment. Environmental intervention may easily run afoul of the 
complex and faulty communication networks that characterize 
such situations. The focal problem in work with Allen and his 
parents was Allen’s behavior problems at school, which led to 
frequent suspensions. The school guidance counselor had been 
notifying the parents of serious disciplinary incidents. Shortly 
after family treatment had begun, Allen was caught destroying 
school property and again suspended. The practitioner was told 
of this development by the counselor, who assumed that the 
practitioner would somehow convey the information to the fam- 
ily. The practitioner assumed that the family had been advised. 
After having carefully planned the session around a family dis- 
cussion of this latest crisis, the practitioner was stunned when 
informed by the parents that things had been going fine with 
Allen both at home and at school. Instead of confronting every- 
one with what she knew, or asking to see Allen alone briefly, the 
practitioner, rattled by this unexpected development, started to 
question Allen closely about the week at school with the hope 
that he would reveal the difficulty. Allen blithely denied all. To 
avoid such predicaments, the practitioner needs to set up a 
workable communications network and to maintain its opera- 
tion. She should clarify who informs whom about what kind of 
events and make sure messages arrive at the right place at the 
right time. A contingency plan for handling breakdowns in com- 
munication should be in place. 

An environmental intervention, like any intervention, has im- 
plications for family interaction—a generalization that needs to 
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be taken into account in planning practitioner and family tasks 
in the environment. In some situations, the structural compo- 
nent may be a secondary, but important, theme of the task. For 
example, tasks that involve the family and practitioner in trans- 
actions with the external system concerning resources, planning 
for family members, and the like can be set up in particular 
ways to achieve a desired impact on family interaction. They 
may affect the opportunity to involve an isolated parent, to en- 
gage parents in a cooperative and boundary-strengthening ven- 
ture, or to enable them to exercise constructive authority on 
behalf of their children. The practitioner can vary the nature 
and level of her activity in facilitating tasks in line with desired 
effects on family interaction patterns. These structural compo- 
nents, of course, need to be balanced against criteria of effec- 
tiveness and efficiency in getting the task done. 

In other cases, environmental intervention can be applied di- 
rectly to interactive difficulties. When overinvolvement among 
family members is an obstacle, consideration should be given to 
environmental resources, such as self-help or recreational 
groups, that might direct energies outside the family and reduce 
the amount of family interaction. For a child who lacks ade- 
quate involvement with a parent or who is being scapegoated, 
one might consider a “big brother” or “big sister” who could 
work under the supervision of the practitioner. For children and 
parents involved in mutually coercive and potentially explosive 
struggles, the family’s social network (Swenson 1981) may be of 
immediate help. It may be possible for the child to stay witha 
friend for a few days as a means of interrupting escalation of the 
conflict, avoiding a runaway, or forestalling a parental move 
toward placement. 

In complex situational systems, the practitioner may need to 
assume responsibility for orchestrating the activities of a net- 
work of actual and potential helpers. As Tavantzis, Tavantzis, 
and Brown (in press) have suggested, it may be necessary to 
“organize helpers before families,” especially when the helping 
network is operating in an uncoordinated or dysfunctional fash- 
ion. Usually the practitioner will have no special mandate for 


254 Home and Environmental Tasks 


assuming this role, and there may be others in the network in a 
more advantageous position to take it on. Generally the practi- 
tioner who is working with the family as a whole is in the best 
position, inasmuch as she has a conception of the needs and 
involvements of different family members. 


TASK PLANNING 


Planning considerations unique to different types have been 
dealt with in the preceding portion of this chapter. In this sec- 
tion I shall take up generic aspects of planning home and envi- 
ronmental tasks. 


General and Operational Tasks 


A basic distinction in the model is made between general tasks 
and operational tasks (Reid 1978). The former set an overall di- 
rection but provide no procedural details for action (Dick and 
Beth will come to a mutually satisfactory decision about having 
a baby; Sally will leave her parents’ home and begin to live 
independently). Tasks at this level usually serve to put basic 
treatment goals into action form and to fix responsibility for 
achieving them. Once formulated, they may continue through 
the life of the case unlesss revised. 

Operational tasks are specific, structured activities that are to 
be carried out between sessions. They may be derived from gen- 
eral tasks (Sally and her mother will discuss when Sally will 
leave) or can be generated from problem or goal statements, by- 
passing the need for general tasks. In recent years, developmen- 
tal work on the model has stressed operational tasks, and this 
emphasis is reflected in the present volume (in which the term 
“task” is in fact generally used in the sense of “operational 
task”). Some practitioners and families prefer to limit the 
amount of structure in treatment to the level of general tasks, 
and may not reach the operational level of task development. 
Other components of the model still can be used. We note that a 
similar distinction, between “macro” and “micro” tasks, has ap- 
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peared in a recently developed family treatment approach (Pin- 
sof 1983). 


Task Planning and Implementation Sequence 


A basic planning format used in the task-centered model is the 
task planning and implementation sequence, a series of steps for 
helping clients plan tasks (Reid 1975; Reid 1978; Brown 1980; 
Rzepnicki 1985). Some aspects of this sequence already have 
been considered, and others will be examined subsequently in 
this section. The outline below, which summarizes the steps as 
adapted to family work, will help pull the parts together. The 
steps may not necessarily occur in the order presented, and sel- 
dom are all used in a given session. 

Generating Alternatives. Family members and the practitioner 
identify and discuss alternative task possibilities. The best alter- 
natives are identified (see Family-Practitioner Collaboration, 
below). 

Task Agreement. An explicit agreement on the tasks is reached. 
This step often occurs after the one below. 

Planning Details of Implementation. The specifics of how the 
task(s) will be done are planned in detail (see Structure and 
Detail, below). 

Establishing Incentives and Rationale. The purpose and value 
of the task(s) from the participants point of view are clarified. 
The procedure may be omitted if these aspects seem clear to 
clients, but it is important in use of paradoxical and other tasks 
whose function is not apparent. 

Anticipating Obstacles. Potential obstacles to task completion 
are considered, particularly in situations where there is a high 
risk of failure (see below). 

Simulation and Guided Practice. Brief try-outs of the task(s) or 
components in the session through role play or practice and 
feedback. 

Summarization. A final step in which the task plan is summa- 
rized. The procedure is particularly useful if multiple tasks are 
involved or if the plan has undergone revision. It may be aug- 
mented by putting the task(s) in written form. 
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Family-Practitioner Collaboration 


Collaboration between the practitioner and family members is 
the key to successful task planning. The source of ideas for 
tasks—whether they originate with the practitioner or family 
members—is of secondary importance. What matters is the pro- 
cess by which the idea is shaped into a final plan. 

The practitioner generally takes the initiative in getting the 
process underway. One option, as noted, is to structure the fam- 
ily's work on a plan by means of a session task (Discuss what 
each of you can do about this problem and try to come up witha 
plan). A second option is to invite suggestions from family mem- 
bers. A third is to propose one or two possibilities and have the 
family react to them. Finally, the practitioner can present a task 
plan in an authoritative fashion, in the form of a directive (Haley 
1977) (I would like to have you do this between now and next 
time). 

As can be seen, these options became progressively more re- 
strictive in respect to the amount of choice the family is given in 
developing a plan. The first enables the family to move ahead 
with its own solutions, the option of choice when the develop- 
ment of problem-solving and communication skills is being em- 
phasized. Or either the first or second may be used when the 
practitioner really has no clear ideas herself about task pos- 
sibilities. The family’s problem-solving efforts may produce a 
workable plan or provide the practitioner with ideas. Note that 
the second option offers the practitioner both more stimulus 
and control than the first, since she can be selective in her re- 
sponse to the ideas offered or add her own, but gives the family 
less opportunity to do its own problem solving. The third option 
(practitioner suggestion) can vary in directiveness: one pos- 
sibility can be presented with some or considerable tentative- 
ness, alternative possibilities can be offered, and so on. In this 
option the practitioner is less sanguine about the family’s ability 
to generate workable tasks—for example, the level of conflict 
may be high, or it may seem likely that one member may take 
over. Theory or experience may suggest to her a task that seems 
particularly well-suited to the situation. 
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The final option, in which the practitioner is clearly the ex- 
pert very much in control, is typically used in strategic and 
structural approaches, but only under certain circumstances in 
the task-centered model—when, for example, the family seems 
clearly unable to proceed constructively with its own problem- 
solving efforts. Collaborative planning is a part of all these op- 
tions, however. When the family develops a task, the practi- 
tioner may make suggestions about implementation or ask for 
clarifying details. When the practitioner proposes a task, she 
may ask the family to react to it, or if it is presented more asser- 
tively, she will ask the family members participating how they 
think they might do it. In any event, the participants’ explicit 
agreement that they will attempt the task is obtained. Through- 
out, the practitioner is sensitive to ways of incorporating and 
building upon the contributions of family members, not only to 
stimulate their own problem solving but also to attain the most 
effective task plan possible. 


Structure and Detail 


Tasks at the operational level can be planned with a varying 
amount of structure and detail or left at a relatively global level. 
A fair degree of structure (who does what, when) and detail (how 
is it to be done) is usually indicated for most tasks. In particular, 
vague areas that are likely to create uncertainty, confusion, or 
conflict should be clarified. For example, key terms in the task 
statement should be spelled out. If a child’s part of a reciprocal 
task is to get “good grades” on tests and homework, what is 
meant by “good grades” needs to be made clear. If his reward is 
to be able to “watch TV”, then how much and when should be 
discussed. 

Generally, reciprocal tasks require the greatest amount of 
structure and detail since they involve considerations of equity 
and coordination between the partners. Shared tasks tend to 
play themselves out according to how participants interact or 
how the project goes, and may not call for more structure than a 
statement of what participants are to do generally, when, and 
where. Individual tasks (and also reciprocal tasks) vary in struc- 
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ture and detail according to their complexity, the extent to 
which participants are familiar with the actions being called 
for, and the preferences and styles of the participants. Some 
clients prefer or need to have things spelled out in detail; others 
are more comfortable with tasks at a less specific level. 

These factors generally become clearer after initial tasks have 
been tried. In fact, de Shazer (1982) has argued that task designs 
can be fitted to the family’s response style, and has suggested a 
system of matching designs and styles. For example, if a family 
tends to modify tasks, then tasks that are easily “modifiable” 
can be designed, such as tasks that take the form of accounts of 
what other families have tried (p. 52). 

In the interest of developing the family’s own problem-solving 
abilities or preparing for the practitioner's withdrawal, task 
plans ideally should give greater discretion to participants as 
the case progresses. It is usually a good prognostic sign when 
family members reshape or replace tasks to achieve better reso- 
lutions. The desired goal is, after all, to help family members 
learn more effective ways of coping with problems on their own 
rather than develop their capacity to comply with therapeutic 
regimens. 

Some care should be exercised in allowing task designs to 
become too loose when interpersonal conflict still is at a high 
level. Participants may then refashion the tasks into weapons. 

Mrs. Arthur and her fifteen-year-old daughter, Linda, had 
made some progress through reciprocal tasks in which Linda 
had agreed to meet a curfew during the week in exchange for 
being able to stay out later on weekends. There was still a good 
deal of bickering about Linda's tendency to come home a little 
later than the agreed-upon time, as well as conflict over other 
issues. Mrs. Arthur thought that Linda should have some 
penalty for being late and Linda, after protesting mildly, ac- 
cepted the idea. The practitioner, who was impressed with Mrs. 
Arthur’s competence, suggested that Mrs. Arthur and Linda 
“work out an appropriate penalty for Linda’s lateness.” In the 
next session Mrs. Arthur reported that “things had fallen apart.” 
Linda had been twenty minutes late, and Mrs. Arthur had 
grounded her for the rest of the week but Linda had gone off 
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without permission. Exploration revealed that Mrs. Arthur had 
interpreted the last-minute addendum to the task to mean that 
she herself should set a penalty for Linda’s lateness, and she did 
so with a vengeance. In hindsight, it became clear that Mrs. 
Arthur's need to punish Linda had been underestimated; nego- 
tiation in the session about what the penalties should be as well 
as some exploration of Mrs. Arthur's anger toward Linda would 
have been preferable. 


Anticipating Obstacles 


An important practitioner function in task planning is to help 
the family identify potential obstacles to the task and to shape 
plans so as to avoid or minimize these obstacles. This function is 
implicitly addressed when the practitioner presses for speci- 
ficity in the task plan. As details of how the task is to be done 
are brought out, possible obstacles can be identified and dealt 
with. A more explicit approach is to ask family members to 
think of ways that a task might fail. This “anti-sabotage” pro- 
cedure, as Birchler and Spinks (1981) call it, can be done 
through discussion or take the form of a session task. If substan- 
tial obstacles appear, techniques of contextual analysis (chapter 
5) can be used. Alternatively, the task can be modified or another 
developed. 

As previous studies have suggested (Reid and Epstein 1972; 
Reid 1978), the degree of apparent commitment to the task may 
be the best single indication that the task will be accomplished. 
Commitment is inferred through such evidence as the client’s 
enthusiasm and involvement in discussing the task, in planning 
its details, in their expressed confidence that it will work, or 
other comments made about it. Lack of apparent commitment 
may suggest the presence of unexpressed obstacles and may 
prompt a search for them, particularly in the motivational area. 
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8. The Single Mother Family 


William J. Reid and Kathleen DuFresne 


It has long been a goal in the development of practice theories 
and models to construct intervention strategies specific to par- 
ticular types of cases. For the practitioner the question becomes, 
“What are the best methods available for the type of situation I 
am facing?” In the family therapy field there are numerous ex- 
amples of case-type approaches. Among the better known are 
methods of structural intervention for families with psychoso- 
matic children (Minuchin, Rosman, and Baker 1978) and Haley's 
(1980) paradigm of strategic intervention for families with 
eccentric young adults. Examples from the social work litera- 
ture include approaches to work with “poverty level” families 
(Janzen and Harris 1980; Orcutt 1977), with Hispanic families 
(Hardy-Fanta and MacMahon-Herrera 1981), and with the aging 
family (Kirschner 1979). A combination of categories can be used 
for a given case type—for instance, a family that is poor, His- 
panic, and aging. 

As the examples suggest, a case type in the present context is 
any way of classifying (or cross-classifying) a family or its prob- 
lems that may be useful for diagnostic or treatment purposes. It 
is assumed that a categorization conveys general information 
that may be helpful in the case at hand. Thus, if the family is 
second generation Italian-American, one can expect certain val- 
ues to be present (Speigel 1981). The usefulness of a type, there- 
fore, expands on generalizations presumably accumulated 
through clinical observation or research. Although many types 
have been identified and are used to inform practice, there still 
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is not an adequate empirical basis for establishing treatment of 
choice for any given type. 

In the evaluation of the task-centered model, a typology for 
classifying problems has been used as one basis for relating tar- 
gets to treatments (Reid and Epstein 1972; Reid 1978). Thus, a 
problem categorization of interpersonal conflict would suggest 
one intervention approach; a problem defined as “inadequate 
resources” would suggest another. Although the problem typol- 
ogy can be applied to work with families, a more discriminating 
method of classifying target situations is needed. In view of lim- 
itations of knowledge and assessment techniques, the most 
promising approach seems to lie in constructing selected “case 
types” without regard for what they might look like in the aggre- 
gate. Because the model is problem-focused, it seemed to make 
sense to develop a case type consisting of a problem configura- 
tion that might be found in a given class of family. To be useful, 
the resulting type would need to be readily identified, appear 
with some frequency in the case loads of practitioners, and be 
related to specialized knowledge and research. On the other 
hand, it could not be so heterogeneous that meaningful and 
valid generalizations would be difficult to develop. This thinking 
led us to select, as a starting point, the single mother with prob- 
lems of interaction with one or more of her children. 

In this chapter, we shall examine theory and research relative 
to a variant of this type of case situation (which will be deline- 
ated later on) and show how the task-centered approach can be 
applied to it. By so doing, we hope to make a beginning at devel- 
oping more specific variations of the model and to demonstrate 
how one might go about building such variations. At the same 
time, the chapter should provide an extended illustration of how 
different components of the model come together in relation toa 
particular kind of case. Our intent is not to formulate prescrip- 
tions on the order of “if faced with X, do Y.” What is done in a 
case should always be a function of its specific characteristics. 
Rather, we hope to present considerations that may be taken 
into account in developing particularized assessments and 
treatment plans. (For a task-centered group treatment approach 
with single parents, see Macy-Lewis 1985.) 
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PERSPECTIVE 


The single mother family historically has been defined within a 
deficit-model framework. This perspective has described the 
single mother family as a “broken home” that awaited the ex- 
pected adverse reactions to “father absence.” Single mother 
families were presumed progenitors of juvenile delinquency, in- 
appropriate sex-role identification, and poor academic achieve- 
ment. There does not appear, however, to be an adequate 
empirical basis for this view. (Blechman 1982; Herzog and Sidia 
1973). 

In many situations the terms “single mother,” “female- 
headed,” or “single parent” may be misleading descriptors of 
actual family structure. Often such families are better thought 
of as “post-divorce family systems,” in view of the considerable 
amount of significant interaction that may occur between the 
divorced parents and between the noncustodial parent and chil- 
dren (Goldsmith 1982:297). Single parents closely involved with 
their families of origin or with friends of the same or opposite 
sex suggest additional types of systems. 

Whatever its structure the single-mother family need not bea 
deleterious arrangement, and in fact, many such families are 
successful in meeting family members needs. There can be posi- 
tive elements within these family systems. These include relief 
from marital conflict, increased self-esteem derived from one’s 
competency in managing work and family matters, greater au- 
tonomy and independence, opportunities for increased self- 
growth, and closer relationships with children (Cherlin 1981; 
Kaslow and Hyatt 1982; Weiss 1979). It would even appear a 
misnomer to describe the single mother family as a “nontra- 
ditional” family form. Thompson and Gongla (1983) point out 
that the number of single-parent families from the mid-nine- 
teenth century through 1970 remained fairly constant, approxi- 
mately one in ten families. 

What has been “nontraditional” about this family form in re- 
cent years has been its growth within the general population. 
Whereas the number of households consisting of married cou- 
ples and their own children under 18 declined between 1970 and 
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1982, female-headed households with children under 18 in- 
creased by 105 percent. In 1982 there was nearly six million such 
female-headed households (U.S. Bureau of Census 1983:2). If 
current trends continue, it is estimated that one-half of all chil- 
dren born in the 1970s will live for some time in a single-parent 
family (Pett 1982). 

All family forms have areas of strength and weakness. The 
traditional two-parent family can draw on the combined efforts 
of two parents in child-rearing and wage earning, and can offer 
children male and female role models, but it is vulnerable to 
marital conflict, scapegoating alliances of parents against a 
child, or the alliance of one parent and child against the other 
parent. The female-headed family is spared these problems in 
their usual forms and may enjoy special advantages, as noted 
above. But other difficulties must be faced: the mother is more 
apt to have total responsibility for child care with its attendant 
hazards, is more likely to face financial hardship and role over- 
load, and must contend with often trying and unstable relation- 
ships with ex-spouses and male friends. Although the 
philosophical question of which family form is inherently supe- 
rior need not be answered, it probably is true that the mother- 
headed family is especially vulnerable to the kinds of problems 
that are likely to bring people to human service agencies. 

For example, Guttentag et al. (1980) have reported that single 
mothers have higher rates of anxiety and depression than other 
marital status groups, that single mothers are the major con- 
sumers of mental health services, and that children of single- 
parent mothers are recipients of mental health services at four 
times the rate of children living in two-parent households. In 
their national survey of family service agencies, Beck and Jones 
(1973) found that 23 percent of applicant families were single- 
parent (overwhelmingly single-mother), whereas such families 
made up only 11 percent of the general population. 


Theme and Variation 


A case type is identified by elements that cases have in common, 
such as single mothers with a problem child, families with de- 


The Single Mother Family 265 


linquent members, or separated couples considering reconcilia- 
tion. Presumably, special knowledge exists about such 
groupings. This knowledge provides answers to such questions 
as, What can I expect from a case of this kind?” “What kinds of 
interventions might be indicated?” In order to have utility, a 
type must lead the practitioners to actions that differ from and 
surpass what she would ordinarily do. 

Knowledge relating to case types takes the form, however, of 
“tendencies” that have far less than universal application. The 
theme expressed by the case type is replete with variations that 
need to be recognized. 

With a single mother, there are no universals beyond what 
follows directly from being a single mother—for example, not 
having the father present to share in the day to day child-rearing 
responsibilities. Efforts have been made to develop more dis- 
criminating subtypes. 

In the light of her research, Pett formulated a composite of the 
“high risk single parent” (1982:14). This individual, usually a 
mother, feels depressed and emotionally out of control. Her rela- 
tionships with her children are tense and difficult. She has a 
poor relationship with her family of origin. She perceives her- 
self as socially isolated and is concerned that there are few peo- 
ple that she can turn to in an emergency. She is likely to be an 
AFDC recipient. When such mothers live in the inner city, data 
provided by Dill et al. (1981) suggest that additional environ- 
mental stressors, associated with urban poverty and crime, can 
be added to the profile. 

The profile is of interest in its own right, and also introduces 
important sources of variation in the single mother family: de- 
gree of emotional distress, amount of difficulty with children, 
extent and kind of relationships with her social network, so- 
cioeconomic status, and whereabouts. Single mothers may have 
relationship problems with their children, but not be exclu- 
sively distressed, isolated, or poor, or may have some of these 
characteristics but not others. Still other important sources of 
variation concern the origins and developmental stage of the 
single-mother family. Most such families have been formed as 
the result of marital separation or divorce. This origin-in-crisis 
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generally is accompanied by emotional upheaval and an abrupt 
restructuring of parent-child relationships. As the crisis attenu- 
ates, a new stability is found, though the process may take years 
and for some families is never attained (Cherlin 1981). Single 
mother families formed as a result of “out-of-wedlock” births 
have a different course. Although the mother’s relationship with 
the father may be a source of considerable stress in her life, an 
ongoing family unit is not disrupted. 

In subsequent discussion, our focus will be on single-mother 
families created through separation or divorce. Even though it 
may not have occurred recently, the marital break-up, we as- 
sume, is still an active ingredient in terms of its emotional fall- 
out for the family and its relationships with the absent father. 
We also assume that the mother is under stress (or could be) 
from her employment, her financial situation, her relationships 
within her social network, and the accumulated challenges of 
solitary coping with family and external systems. In addition, 
the mother has at least one child of school age with whom she is 
having a problem. We shall first take up problems and contex- 
tual factors that one might expect to find in such single-mother 
families. With this profile in mind, we will then discuss how 
these factors might influence problem formulation and inter- 
vention. Most of our observations can be extended to other vari- 
ations of the single-mother family. 


Problems and Contexts 


With the single mother, as with any kind of client, target prob- 
lems are whatever become the agreed-on foci for work. All other 
issues become part of the context of these problems. For the 
present, we assume, as noted, that the problem involves the 
mothers relationship with a child. Obviously, factors bearing on 
this difficulty could themselves become problems. 

The break-up of the marriage—the cataclysm creating the sin- 
gle-mother family—is a logical place to begin contextual consid- 
erations. The time period following separation or divorce 
normally is a stressful one. The family must proceed through a 
process of reorganization that may appear to be “disorganiza- 
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tion” (Hetherington et al. 1982, p. 224). Some studies have sug- 
gested that this adjustment process usually occurs over a two- 
year period (Hetherington et al. 1982; Pett 1981). During the first 
year after the break-up, findings from this research indicate that 
mothers are likely to experience anger, anxiety, and depression 
and to perceive themselves as incompetent. One source of the 
mothers negative emotions and perceptions are realistic 
stresses encountered in day-to-day living, such as economic dif- 
ficulties (Epenshade 1979), limited employment opportunities 
(Halem 1982), and work-family role strain (Keith and Shafer 
1982). In attempting to fulfill child care, household mainte- 
nance, and employment obligations, mothers frequently feel 
overwhelmed (Halem 1982; Berman and Turk 1981). Depression 
and anxiety are likely correlates of this state of affairs. 

Another potential source of distress are cognitive and attitudi- 
nal factors. It has been suggested that successful adaptation 
may be hampered by an unrealistic evaluation of goals and re- 
sources available (Buehler and Hogan 1980). This frequently 
takes the form of the mother despondently referring to “how 
things were then” (while married) versus “how things are now.” 
Additionally, a cognitive adherence to traditional male-female 
roles has been cited as a correlate of depression among single 
mothers (Keith and Shafer 1982) perhaps because women with a 
traditional orientation are likely to equate being a wife and 
homemaker with selfworth. As Morawetz and Walker (1984) sug- 
gest, women from Hispanic and other cultures in which tradi- 
tional values are stressed may be especially vulnerable to such 
feelings of guilt. Other women may perceive the child as a bur- 
den that they have been unfairly saddled with and may as a 
result resent the usual responsibilities of mothering. Resent- 
ment can be compounded if the child is also identified with the 
hated father (Morawetz and Walker 1984). 

Children likewise experience negative emotional conse- 
quences following the marital break-up (Wallerstein and Kelly 
1980). In fact, it appears that it is frequently the resulting act- 
ing-out behavior of a child that prompts the single mother to 
seek agency assistance (Guttentag et al. 1980). The practitioner 
must be wary of rationalizing the child's behavior as a reaction 
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to parental loss, however. Research suggests that post-divorce 
relationships will have as great an impact on the child’s well- 
being as the divorce itself (Hess and Camara 1979; Wallerstein 
and Kelly 1980). 

The mother-child interaction represents one facet of the total 
family environment wherein adjustment may be impaired or 
facilitated. Pett (1982), for instance, found children’s adjustment 
to be predictive of satisfactory maternal social adjustment. 
Hetherington et al. (1982) observed that mother-child interac- 
tions during the year following divorce were often mutually co- 
ercive. In this study, investigators noted that the single mother 


.. was harrassed by her children, particularly sons. In comparison 
with fathers and mothers of intact families, her children in the first year 
didn’t obey, affiliate, or attend to her. They nagged and whined, made 
more dependency demands and were likely to ignore her. (p. 258) 


One mother in the study described her relationship with her 
children as akin to “being bitten to death by ducks.” Mothers for 
their part provided positive reinforcement for compliance by 
children less than one-half of the time. Boys received less posi- 
tive reinforcement than girls and were given more positive and 
negative commands and sanctions. This coercive pattern likely 
contributes further to mother’s feelings of depression and in- 
competence, which in turn serve to exacerbate the pattern. As 
Griest and Wells (1983) suggest, parental depression may lower 
the parent's tolerance level for child behavior and incline the 
parent to employ more punishment. Also, these investigators 
point out that the child may accelerate his or her output of nega- 
tive behavior in an effort to elicit some response from the indif- 
ferent parent. 

Such cycles are perhaps more likely to occur, and may prove 
more difficult to check in a single-parent family, because the 
single parent lacks the power of the “united front” that is possi- 
ble in the two-parent family. Without the support of a partner, 
the single mother is likely to cede some measure of power to her 
children. Symmetrical interactions between the mother and 
children are therefore more likely to occur. 

Another dimension pertinent to post-divorce adjustment is 
the level of involvement among family members (see chapter 4). 
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During the period following the end of the marriage, the 
changes in family structure and accompanying emotional tur- 
moil may cause family levels of involvement to be altered. The 
mother, feeling despondent or anxious, may turn to her child for 
emotional support. The child, having experienced the loss of a 
father, is more than willing to become closer to the mother. Al- 
though this phenomenon appears to be time-limited for most 
families, it may stabilize into a pattern that is dysfunctional for 
both mother and child. For example, the mother may rely on her 
relationship with the child as a means of fulfilling emotional or 
social needs that would normally be met by adults. If the child 
responds, his or her own development may be thwarted. The 
child may be the pursuer. Thus, Isaacs (1981) reports an instance 
of an eight-year-old daughter who slept nightly in her mother’s 
bed and gave up her friends in order to be “a sister to her 
mother” (p. 256). 

The high mutual involvement may shift to a conflict over in- 
volvement as either the mother or child begins to make moves 
toward greater independence. In one of our cases, the mother 
treated her nine-year-old daughter “as a pal” during the initial 
period following her separation. Later, when the mother became 
involved with a male friend, she began to resent the daughter's 
“pal-like” behavior—for example, her wanting to be a part of 
mother’s conversations with the boyfriend. She now saw the 
daughter not as a “little pal” but as a “nine-year-old going on 
thirty-nine,” that is, as inappropriately assuming adult preroga- 
tives. With children moving toward adolescence, a common pat- 
tern is that the child desires more freedom and the mother is 
reluctant to let go. 

Increased involvement between mothers and children, as well 
as changes in patterns of control, are normative and probably 
inevitable characteristics of single-parent families. As Weiss 
(1979) discovered in his in-depth study of over 200 single parents 
from a nonclinical population, the consequences can be posi- 
tive. Acommon theme in these families (mostly female-headed) 
was greater participation of the children in the kind of family 
decision making that normally would be the province of the 
parents in a two-parent household. Children were given greater 
responsibility, and as a result gained greater authority and more 
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rights than children in two-parent families. One favorable result 
was an acceleration in the child’s maturation (“growing up a 
little faster”) (p. 97). This phenomenon was more likely to have 
clearly positive consequences in adolescents than younger chil- 
dren, perhaps because adolescents were more ready for the re- 
sponsibility. Younger children, Weiss concluded, may have had 
to suppress needs for parental nurturance in carrying out roles 
as “junior partners,” with mixed results developmentally—an 
enhanced ability to function autonomously paid for with “a per- 
sisting need for the care and investment of a nurturing figure” 
(p. 109). 

When there is more than one child, the presence of alliances 
involving mother and children needs to be considered. (We take 
up alliances subsequently involving the mother and other 
adults, such as ex-spouses, male friends, or members of the 
extended family.) The more common patterns consist of cross- 
generational alliances. An alliance between the mother and an 
older sibling is often used as a means of family management. 
The older sibling, or “parental child” as structural therapists 
might say, is given certain responsibilities for younger children. 
Although this arrangement is often seen as problematic by fam- 
ily therapists, it may be quite functional in many situations. As 
has been noted (Weiss 1979), older children can be given respon- 
sibility that may be beneficial for their own development while 
relieving the mother from some of the burdens of child care. 
Here, as elsewhere, one needs to consider how the problem is 
affected by the contextual feature. The alliance may become an 
obstacle if it keeps the mother from giving necessary attention 
to the needs of a younger problem child, but it may be a resource 
particularly if the “parental child” can be used in a helping role. 
Often it may be a question of modifying the role of the parental 
child without disrupting it. 

A pattern that is generally more deleterious involves a 
scapegoating (two against one) coalition between the mother 
and one child against another child, who usually is presented as 
the problem. The child allied with the mother, who actually may 
be younger, is not given responsibility for the other but is used 
by the mother as a source of support for her feelings and actions 
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toward the problem child. The relationship between the siblings 
is typically hostile or distant. The mother and the allied child 
(who is usually conforming) join together to blame the scape- 
goated child for causing distress in the family. In more complex 
variations, the allied child may support the scapegoated sibling 
in certain situations, sometimes to gain tactical advantages in 
family power struggles. (As discussed in chapter 4, an extension 
of our triadic form of analysis can yield patterns even more 
complex.) 

The last pattern of alliance to be mentioned is a variation of 
the “two-after-one” coalition. In this pattern, siblings compete 
to form alliances with the parent and may succeed temporarily. 
What is characteristic is not a stable pattern of alliance but 
constant jockeying between one sibling to gain an advantage 
over another through a parental alliance. Although rivalrous 
siblings can seek parental alliances in two-parent families, a 
single mother is more vulnerable because of her greater depen- 
dence on her children for support. And being the only parent, 
her children’s efforts are concentrated on her. Understandably, 
she may find herself joining with one or another from time to 
time which, of course, serves to fuel the fire. 

In addition to the immediate family of the mother and her 
children, the practitioner often needs to consider alliances 
within a larger family or quasi family context involving the 
extended families of the mother and the former spouse, as well 
as the former spouse himself. To these possibilities can be added 
male or female friends who may be deeply involved with the 
family, perhaps sharing the same household. 

The practitioner needs to be alert to both potential obstacles 
and resources in considering alliances within these broader con- 
texts. The position of the mother and children in relation to the 
separated father should always be explored. The mother and 
children may be allied against the father, or one or more of the 
children may be allied with father against mother. Alliances of 
the latter kind may not be readily apparent since the father may 
seem to be out of the picture. 

To complete our examination of contextual factors, we shall 
broaden our attention to the family’s relationships with “out- 
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side” persons and agencies. In general, the relationship with the 
ex-spouse, the establishment of a satisfying intimate relation- 
ship, and the presence of a peer or familial support network have 
been shown to mediate maternal and child adjustment (Wahler 
1980; Pett 1982; Hetherington et al. 1982; McLanahan et al. 
1981). Each of these aspects may be viewed as potential re- 
sources or obstacles which will indirectly influence internal 
family functioning. 

Wahler’s (1980) study provides an intriguing illustration of 
such influences on the mother-child relationship. His investiga- 
tion involved eighteen low-income mother-child dyads. The 
mothers had sought help for child management problems. The 
results of the parent training procedure showed a significant 
decrease in oppositional child behaviors. Unfortunately, at fol- 
low-up the problematic behaviors had returned to baseline lev- 
els. Self-report findings indicated that on days when the 
mothers had several contacts with friends, aversive mother- 
child interactions were lower in frequency. Additionally, child 
improvement seen in treatment continued into the follow-up 
phase during mother’s high friendship days. 

Wahler (1980) describes two groups of parents: “insular” par- 
ents and “noninsular” parents. Insular parents have few social 
contacts outside the home, and those that do occur are largely 
aversive. Noninsular parents are those parents who experience 
frequent and largely positive interactions outside of the home. 
Baseline observations in the homes of these families indicated 
that children of insular households evidenced more oppositional 
behavior than did children from noninsular households. Also, 
there is evidence to suggest that continuing conflictual interac- 
tion between the parents after divorce is linked to problem be- 
havior in children. Hetherington (1980) reports that sons of 
divorced parents who continue a conflictual relationship show 
more behavior problems than sons from divorced low-conflict 
households. (For a thorough review of this literature, see Emery 
1982.) Other research on maritally intact but conflictual house- 
holds supports the notion that aversive dyadic interaction 
has some relationship to observed child difficulties (Oltmans, 
Broderick, and O'Leary 1977; Porter and O’Leary 1980; Chris- 
tensen et al. 1983). 
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Although active involvement in a social network may be a 
valuable resource for the single mother, the quality of her rela- 
tionships and the support she receives from them are the criti- 
cal factors. A social network or some parts of it may constitute 
obstacles. Thus, Spanier and Hanson (1982) found that inter- 
action with extended families did not help the mother’s post- 
separation adjustment on the average. Some mothers found the 
interactions to be helpful; others did not. The prior relationship 
of the extended family members, particularly her parents, and 
their attitudes toward the break-up of the marriage were influ- 
encing variables. 

Similar considerations apply to relationships with former 
spouses. An interaction with a former spouse who is responsible 
about financial obligations and visitation, and who provides 
support in other ways, can be an asset. A difficult relationship— 
which is, of course, more common—can be an additional source 
of stress. 

In the world of work, the single mother may face a special set 
of stresses. In addition to the well-known overload problem of 
having responsibility for children as well as a job (Smith and 
Reid 1973), she must deal with conflicts between job and child 
care needs. Child care arrangements break down, children may 
need medical attention, schools and social agencies must be vis- 
ited, and so on. These conflicts are more difficult to resolve if the 
mother, as is often the case, has a low-level job or lacks seniority 
or other job protection: “taking off a little time” to attend to 
personal affairs is much more easily accomplished if you are a 
boss, or an old hand, or if your skills are badly needed. 

Relationships to social agencies often are a vital part of the 
single mother’s life, particularly if her income is low. Public and 
child welfare departments, medical clinics, housing authorities, 
courts, and schools may be sources of support or frustration, 
depending on the agency or circumstances. Accommodating to 
agency office hours, appointment schedules, and waiting rooms 
may be especially difficult for the single mother because of con- 
straints at work (as noted above) and her child care respon- 
sibilities. Discrimination and negative labeling by agency 
personnel may pose additional obstacles. Her distress may be 
augmented by fears, sometimes justified, that questions will be 
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raised about her adequacy to care for her children (Dill et al. 
1980). Failures to cope with her organizational environment are 
more likely to be internalized without a partner to reinforce her 
own position. 

This review of contextual factors has attempted to abstract 
those that may be of special concern in work with single mother 
families in general. It has hopefully provided a base for consid- 
eration of assessment and intervention strategies. 


Practice Implications 


The special characteristics of a case type should provide the 
practitioner with guidance in her work with the family and her 
problems. As suggested, the guidance is at best partial, given the 
amount of general knowledge available about any type of situa- 
tion, uncertainties about what the knowledge should lead to in 
the way of intervention, and idiosyncratic features of the case at 
hand. 

A general principle, one that is basic to all others, is that the 
practitioner should be sensitive to the kind of contextual fea- 
tures discussed, and if they appear to be present and pertinent, 
to learn more about them. As with any theory, one needs to pin 
abstractions down to the situation at hand. What the single 
mother may be feeling and facing may be a helpful guide to 
exploration, but it is essential to determine what is actually 
going on. 

Problem formulation with the single mother, as with any cli- 
ent, is controlled by the issues the client wants to work on, al- 
though the practitioner may take an active role in identifying 
areas of possible concern to the client. When the problem con- 
cerns her relationships with one of her children, the practitioner 
tries to help her identify interactional elements but does so with 
awareness of possible feelings of inadequacy and guilt the 
mother may have. Lacking a partner with whom to share re- 
sponsibility and blame, the mother may take a defensive posi- 
tion that the problems lie in her child. This position may need to 
be accepted initially. Session tasks involving communication 
between parent and child early in treatment may provide a 
means of focusing on interactive elements without directly con- 
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fronting the mother’s defenses. An actual demonstration of com- 
munication difficulties (which are likely to emerge) can be 
referred to, rather than undertaking a threatening exploration 
of the mother’s role in the problem. 

In exploring the context of the problem, the practitioner 
should routinely inquire about the circumstances of the divorce 
or separation (including the mother’s and children’s emotional 
reactions), the mother’s and children’s current relationship with 
the father, and the mother’s social network, including male and 
female friends and interactions with her own and her ex-hus- 
band’s families. These contextual factors almost always have 
bearing on the mother’s difficulties with the child. 

Beginning with the divorce or separation itself enables mate- 
rial to be elicited sequentially. Even if this event occurred some 
time ago, attitudes and feelings generated at the time may still 
be active. Whatever current distress about her life situation the 
client may be having is explored, with an effort made to relate 
these to her problems with her child or to other target problems. 

Following the initial phase, the practitioner and family will 
begin to concentrate on tasks in the session, at home, and in the 
environment and will make use of contextual analysis to facili- 
tate work on these tasks. As suggested, single mothers may find 
it difficult to deal with relationship problems on an interac- 
tional basis and may need to see the problem as one of the child's 
misbehavior. If this position is accepted, and particularly if the 
child is preadolescent, then a parent-training approach can be 
used within a_ task-centered framework (Berkowitz and 
Graziano 1972; Henry 1981; Griest and Forehand 1982). The 
practitioner puts her role in terms of helping the mother find 
more effective ways of bringing her child’s behavior under con- 
trol. Although the child's views of the problems are elicited, the 
mother’s definition of the problem (as child misbehavior) is le- 
gitimated. The practitioner takes greater responsibility than is 
customary for setting up the mother’s and child's tasks. Tasks for 
the child are generally pointed toward more compliant behav- 
ior. 

The mother's tasks usually include the following sequence of 
activities: (1) informing the child which specific behaviors are 
expected, and which are not acceptable; (2) making clear to the 
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child rewards for proper behavior and penalties for non- 
compliant behavior; (3) giving the child reasons for the desired 
behavior; (4) asking for the child’s understanding of these expla- 
nations and correcting misperceptions through feedback; (5) fol- 
lowing through with consequences, including verbal praise for 
acceptable behavior. The program is presented to the mother in 
general terms, and an effort is made to involve the mother in 
working out the particulars. In task planning and review the 
practitioner helps the mother develop realistic expectations and 
consequences for the child, and emphasizes the importance of 
follow-through. Session tasks involving both mother and child 
may be used to practice elements of the plan. If interaction be- 
tween mother and child in the session proves to be problematic, 
the mother may be seen alone or the mother and child may be 
seen separately. This training format may be accompanied by 
shared tasks aimed at increasing mutually satisfying contact 
between mother and child. 

This approach can be extended to the mother’s relationship 
with additional children. When the mother feels that the chil- 
dren are “out of control,” as in Pett’s (1982) profile, emphasis 
may be placed on helping the mother set up and enforce pre- 
scriptive rules for the household. Rules concerning chores, bed- 
time, curfews, television, sibling relations, and so on are 
developed with the mother alone or with children present. Em- 
phasis initially is on shaping up and making clear a few key 
rules that would appear to have the greatest immediate impact 
on the central problem. Usually, rules in some form do exist but 
are no longer in force, or the mother has been unable to articu- 
late rules she would like to see in place. Thus, one begins with 
the kinds of rules the mother is trying to implement or would 
like to have. Children are involved if possible, but the mother’s 
wishes are given preference and her authority position is 
strongly supported. The practitioner may make suggestions 
about the kinds of rules to set up rewards and penalties, and so 
on. 

The parent-training and rule-making approaches are not 
greatly dissimilar from the use of complementary tasks dis- 
cussed in the preceding chapter. The difference is one of empha- 
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sis. The approaches just described provide more immediate and 
direct support to the mother. They are intended for single moth- 
ers who may be too vulnerable to criticism to engage in exami- 
nation of their own roles, or too overwhelmed to become 
involved in negotiation with children or to implement compli- 
cated task agreements. For other single mothers, methods de- 
scribed earlier may work better and achieve greater contextual 
change because they may deal more effectively with the interac- 
tional basis of the difficulty. With older or recalcitrant children, 
a more interactional focus may be needed in any case. 

If the mother has problems in other areas and is receptive to 
discussing them, the practitioner may be tempted to move away 
from focus on the parent-child relationship on grounds that 
these other issues are more important or that they need to be 
resolved before any real headway can be made with the child- 
related problem. In keeping with the basic strategy of the 
model, we suggest that such areas be dealt with selectively as 
they constitute obstacles to work on the target problem, which 
in the present discussion presumably concerns the child. 

In some cases these other issues, while causing the mother 
distress, will not intrude as major obstacles to resolving the 
problem with the child. The mother either can handle them on 
her own or, if she wants professional help with any of them, the 
practitioner can suggest an extension of the service contract or 
referral elsewhere after the problem with the child has been 
dealt with. 

In other cases, however, movement on the child-related prob- 
lem is blocked by other difficulties. Contextual analysis then is 
used to sort out potential obstacles, identify those that appear 
to be impeding problem resolution, and work on them in the 
session. The mother may find herself unable to do tasks that 
would improve her relationship with the child for any number 
of underlying reasons: her resentment of the child as a burden, 
her depreciated self-image, overwhelming difficulties at work, 
and so on. Focused exploration, explanation, encouragement, 
direction, and other techniques of contextual analysis may help 
her work through such obstacles to the degree necessary to en- 
able her to make progress with the target problem. Extended 
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use of contextual analysis for this purpose may be best done 
through individual sessions with the mother. A continual effort 
should be made, however, to connect the results of this analysis 
to the problem concerning the child. It is also possible, of 
course, that difficulties the mother has apart from her relation- 
ship with the child will have been identified as target problems 
in their own right, and can be worked on accordingly. 

As suggested earlier, the practitioner needs to expect, as nor- 
mative, higher levels of mutual involvement between the mother 
and children than might obtain in a two-parent family. In de- 
signing tasks directed at greater independence, the practitioner 
may want to protect functional areas of involvement—for exam- 
ple, mother’s reliance on an older child may meet her depen- 
dency needs without overwhelming the child. Such 
relationships may need to be modified but not fundamentally 
altered. 

A general strategy for reducing high levels of mutual involve- 
ment between mother and child is to help both develop relation- 
ships or interests outside the family. Exploration of the social 
networks of both is used to locate possible resources for this 
purpose. Reduction of involvement can be accomplished in ways 
that preserve areas of involvement that the mother or child may 
be unwilling to relinquish. In the case cited earlier of the daugh- 
ter who slept with her mother (Isaacs 1981), the practitioner 
devised a task that met this requirement. The mother was to 
make arrangements for the daughter to have friends overnight 
and to have the daughter spend the night with friends. In this 
way the mother was not made to feel left out, and her investment 
in the child was used constructively. 

In some cases, the mother appears to have locked herself into 
the child's world out of guilt or need to compensate for the ab- 
sent father by becoming a “double parent.” The mother may be 
the pursuer, the child or children may be seeking greater dis- 
tance. At the same time, the mother may resent the self-imposed 
burden of child care and forgoing of other interests, which she 
may see as a Sacrifice she is making for the children. Displays of 
independence on the children’s part may be interpreted by her 
as lack of appreciation. 
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Tasks that simply direct the mother toward outside involve- 
ment may run aground of her guilt and other feelings that keep 
her entangled. These feelings perhaps can be relieved by pre- 
senting the valid rationale that she can be a better parent if she 
can achieve a better balance in her life. By developing other 
interests—forcing herself, if necessary—she can acquire vitality 
that will benefit her relationships with her children. Thus, the 
mother’s defenses are redirected rather than challenged. In an- 
other variation the practitioner can elicit from the mother ac- 
tivities apart from the children she would like to engage in “if 
she had the time.” These activities then can be used as self- 
rewards for successful completion of child management tasks. 
Again, the mother’s striving to be a conscientious parent can 
serve as a means of gaining entitlement to more of a life for 
herself. Individual sessions with the mother or seeing the 
mother alone for part of the session can be used to accentuate 
the mother’s self-boundaries as well to enable exploration of the 
mother's concern about the nonchild part of her life. 

Alliances involving the parent and one child against another 
of her children can be addressed through session tasks if the 
child left out is present. (We continue a triadic form of analysis 
to simplify discussion; the mother may be allied with two chil- 
dren against a third, and so on.) The tasks may call for interac- 
tion between mother and the triangulated child in which they 
deal with a problem directly. Tasks involving the child allied 
with mother and the triangulated child can be used for the same 
purpose. The usual goal for such tasks is to restructure commu- 
nication patterns that may constitute problems or obstacles. 
Thus, in one family the mother avoided speaking directly with 
her fourteen-year-old problem daughter but would instead use 
her younger siblings as messengers. This arrangement, which 
the mother used to avoid conflict, made the daughter feel resent- 
ful and served as an impetus for further acting out. A session 
task in which mother and daughter discussed several issues, 
including the mother’s using the younger siblings as mes- 
sengers, helped to break up this pattern. The task accomplished 
its purpose even though the other siblings were not present. It is 
usually preferable, however, if the allied child or children parti- 
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cipate in the session. Their presence provides the practitioner 
with more options, such as enactments of the coalitional pattern 
or tasks involving the siblings. Moreover, tasks between the 
mother and the isolated child and the post-task discussion can 
give the sibling(s) an understanding of the changes that are be- 
ing attempted. 

There is sometimes need to build alliances rather than to 
break them up. In some situations, for instance, an older child 
can accept greater responsibility for care of younger children as 
a way of easing the burden on the mother. An alliance between 
the mother and the child (the deliberate creation of a parental 
child, if you will) can be fostered through a session task in which 
the mother and older child plan out collaborative actions. Simi- 
larly, session tasks can be used to develop alliances between 
siblings for such purposes as providing mutual aid or working 
together on household tasks. By thinking of positive contribu- 
tions that family members can make, the practitioner can in- 
crease her awareness of possibilities for functional alliances to 
achieve particular objectives. Work on alliances begun in ses- 
sion tasks can be pursued through home tasks. If session tasks 
do not prove feasible or productive for this purpose, home tasks 
alone can be used (see chapter 7). 

The same principles are followed in work on alliances that go 
beyond the immediate family. If alliances constitute obstacles, 
or if alliance building would be useful, the practitioner may take 
steps to involve “outsiders” such as members of the extended 
family or former spouses. Sessions involving the divorced par- 
ents sometimes can be productive. The usual goal is to promote 
a functional coalition concerning their joint responsibilities for 
the children or at least to reduce negative consequences of dys- 
functional coalitions, which are typically cross-generational in 
form. For this step to be productive, there normally needs to be 
some form of a working relationship between the divorced par- 
ents—something to build on. Otherwise, a joint session may lead 
only to a renewal of old marital warfare. Seeing the former 
spouse in an exploratory session alone may help determine if a 
joint meeting would be worthwhile. 
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Given the kind of external situations faced by many single- 
mother families, a good deal of use is made of environmental 
tasks designed to help the mother develop interests and ac- 
tivities outside the family and to cope with health and welfare 
organizations. The social isolation or overabsorption with chil- 
dren that one may find does not lend itself, however, to simple 
environmental prescriptions. Most single mothers whose social 
lives appear to be undernourished know of such resources as 
Parents Without Partners and usually have been enjoined by 
friends and relatives to “get out and meet people.” If lack of 
external involvement appears to be a problem or obstacle, the 
practitioner needs to learn first about her feelings and wishes. Is 
there any interest in expanding her social horizons? Or if not, 
does she think there should be? Here, as elsewhere, the practi- 
tioner challenges but does not pursue. The last thing a single 
mother needs is another person prodding her into social ac- 
tivities. 

If the client verbalizes some readiness to move in this direc- 
tion, the practitioner then asks what she might like to try or has 
tried. This discussion generally leads to consideration of obsta- 
cles—lack of time and energy, concerns over child care, feelings 
of not belonging in a world of couples, and so on. Resources in 
line with the mother’s interests are explored. Tasks evolve from 
such considerations, following an inward-outward progression. 
Beginnings may be small; the client's calling to inquire about a 
program or introducing herself to someone at work may suffice 
at the start. The practitioner should actively contribute sugges- 
tions, but they should reflect the client’s preferences and readi- 
ness as they become clear and not presumptions about what the 
client really needs. 

In helping clients deal with organizations, the practitioner 
should enable them, as Dill et al. (1980) put it, “to distinguish 
situations where control may be effectively exercised from those 
over which they have little control, so that responsibility would 
not be assumed without control” (p. 508). This principle, which 
grew out of a study of the coping efforts of low-income mothers, 
provides a basis for allocating tasks between clients and practi- 
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tioners. Where the client can exercise some measure of control 
over an organization's response, a client task should be consid- 
ered. The client's autonomy and sense of competence in dealing 
with her environment can be reinforced. If the client lacks con- 
trol, a practitioner task is indicated. Although the practitioner 
may also lack control, and hence her task runs the risk of failure, 
the client is protected from wasted effort and an experience that 
may further deflate her self-esteem. Preliminary exploration by 
the practitioner of the organizational realities may be necessary 
to make this decision or to determine if some action on the 
practitioner's part can facilitate a client task. How responsive 
does an organization appear to be to a client’ initiative? Can 
anything be done to make the organization more responsive? 
Additional criteria concern the kind of organizational response 
in question and the nature of the client's relationship with an 
organization or its personnel. In some situations, on-the-spot 
decisions must be made about what may be involved in a re- 
source or service. There may then be good reason in the client’s 
doing the task. Arranging for child care is an example. In others, 
such detail may not be so important, as in getting a utility com- 
pany to restore service. 

Organizations may expect clients to act on their own behalf 
for certain purposes, or it may be to the client’s advantage to do 
the task herself as a way of developing a relationship with an 
organization. It may be important, for example, for a client to 
become involved with her child’s school system. Of these crite- 
ria, the client's capacity to influence the organization's response 
is fundamental. Only if there is some evidence of that capacity 
do the other criteria apply. 

The application of the model to the case type of the single 
mother and a problem child has illustrated how the various 
components of the model work together in a given kind of prac- 
tice situation. A strategy for constructing case types, has been 
demonstrated, which can be used in the development of this and 
other models of practice. 

As work on this particular case-type evolved, it became clear 
that certain approaches developed for this single mother family 
had broader application. For example, the parent-training 
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methods, as well as methods of environmental intervention, 
could be adapted to other situations. Thus, efforts to build ap- 
plications to case types can serve to add depth and range to the 
model as a whole. 
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9. Model Development 


The task-centered model was designed to undergo continual 
modification as a result of experience in using it, systematic 
study of its use, and the incorporation of selected theories and 
methods from other approaches. In this chapter I shall focus on 
a strategy for model development within the context of family 
treatment. These strategies, which rely largely on single-case 
designs, can be implemented by practitioners and students who 
apply the present model or can be adapted to trials with other 
practice models. In a larger sense, the chapter offers methods of 
improving one’s own practice from systematic study of his or 
her own cases. 


DEVELOPMENTAL RESEARCH 


Model development as a goal of research is a somewhat new idea 
in social work (Thomas 1978; Rothman 1980; Briar 1980; Reid 
and Smith 1981). The essence of this research strategy is the use 
of ongoing study to provide feedback for model-building efforts. 
Preliminary versions of the model are tried out. Data on its oper- 
ations and apparent effects are obtained and used as a basis for 
progressive modifications in the approach. While many stan- 
dard research methods may be used, the end product is practice 
technology and not research reports. This process usually is 
conceived of as progressing through stages, starting with an 
initial formulation of the model followed by preliminary or pi- 
lot testing. After a series of such trials and subsequent revisions, 
the model then may be evaluated through more rigorous, con- 
trolled designs. 

My own experience over the past decade in developmental 
research with the task-centered model has led me to a different 
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view. It makes sense to start with pilot trials of a model before 
conducting experiments. It does not follow, however, that one 
then necessarily shifts to more rigorous, formal studies. A vari- 
ety of research methodologies are needed in the continuing de- 
velopment of a model. More flexible methods are needed, for 
example, to adapt the results of particular experiments, or of 
research conducted on similar approaches, into the mainstream 
of the model. Moreover, as a model continues to evolve it be- 
comes applied in new forms or to new problems or populations. 
To evaluate such beginning applications through rigorous re- 
search designs may not be feasible or wise, even though designs 
of this kind may have been used earlier to study the operations of 
the model in other contexts. 

This conception of model development has been illustrated by 
the evolution of the task-centered approach. Pilot studies (Reid 
and Epstein 1972) preceded controlled experiments (Reid 1975, 
1978; Reid et al. 1980; Tolson 1977; Gibbons et al 1978). New 
branches of the model, in child welfare settings for example, 
began with pilot work (Rooney 1978) followed by a controlled 
study (Rzepnicki 1981). Work on conjoint family treatment, an- 
other branch, began with a reasonably well developed model 
that had been extensively tested in both uncontrolled and con- 
trolled studies. Additional theoretical and practice elements 
were incorporated in adapting the approach for work with fam- 
ily members seen together. This version has been tested in a 
series of uncontrolled case studies. These studies have been 
guided, however, by the earlier controlled studies previously 
cited. 

The progression of research from “soft” to “hard” seemed to be 
followed in the early stages. Then more complicated patterns 
began to appear, in which “softer studies” were used to extend 
the results of “harder” research. 


A PARADIGM FOR DEVELOPMENTAL RESEARCH 


This experience has led me to conceive of a paradigm of develop- 
mental research in which more flexible experimental designs 
would be the major modality, and more rigorous (controlled) 
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studies would have an adjunctive role. This paradigm might fit 
well to the development of complex forms of intervention, such 
as family therapy, where well-tested knowledge is a relative 
rarity. Also such a paradigm might make sense in settings in 
which more elaborate studies might be difficult to implement 
because of cost or feasibiity considerations. The principal users 
of this paradigm are intended to be instructors, students, and 
practitioners in agency settings operating without significant 
amounts of research funding. 

The approach to be described has evolved from the methods of 
the Task-Centered Family Treatment Project (chapter 1) which is 
still in progress. In this project, the task-centered model has 
been applied to over thirty cases, a number which have been 
used as examples in this book. Some of the methods of the pro- 
ject as well as some of its findings will be introduced for illustra- 
tive purposes, but a full-scale report will not be presented here. 
However, in keeping with the purposes of developmental re- 
search, most of the important findings to date already have been 
incorporated in the model presented in the previous chapters. 

The developmental research program essentially is ac- 
cumulating single-case trials of the model over time within the 
context of ordinary agency service. Each case is a study in its 
own right and can be used as a basis for developing hypotheses 
about the model or for revisions. As cases accumulate, data from 
each can be combined and analyzed as one might from a group 
study. 

The basic design is a single case study similar to Bergin’s 
“elaborate, objectified case study approach” (1971:255). It may 
also be seen as a variation of the AB design as it is used in 
behavior modification research (Herson and Barlow 1976). Data 
are collected at the beginning of service on the family’s prob- 
lems and functioning. The opening picture includes retro- 
spective information on the occurrence of the problems prior to 
the initial contact. As the case progresses, data on changes in the 
problem and on service events are obtained. At termination, 
changes in these problems are reviewed, another measure of 
family functioning is taken, and the family's reactions to treat- 
ment are secured. The result is a considerable amount of data on 
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the operations and apparent effects of the model. The qualifier 
“apparent” is used in recognition that the design is not suffi- 
ciently controlled to permit definitive statements about treat- 
ment effects. 

The design differs from an ordinary case primarily in the fol- 
lowing respects: (1) an attempt is made to apply a designated 
model of practice and stick with it, unless there is good reason 
to suppose that its continuation would not be in the family's best 
interest; (2) systematic data are collected from clients through 
paper-and-pencil instruments, reviews of progress on problems, 
consumer questionnaires, and tape recordings of interviews; 
and (3) practitioners complete structured recording forms. All 
of these features, have clinical as well as research benefits. Com- 
mentary on each of these features will make their role clearer 
and will provide a means of introducing additional aspects of 
the design. 


Model Application. Minimal criteria for case selection are devel- 
oped, and an effort is made to have the participating practi- 
tioner pick the first case meeting these criteria. In this way one 
can avoid handpicking good cases for the model or cases that 
would make any model look good. 

In the application, the practitioner makes a conscientious 
effort to follow the guidelines of the model but tries not to 
“force” the situation to fit the model. If what the model offers 
does not seem appropriate to the practitiioner, she uses her own 
judgment in deciding what to do. In this way, one avoids use of 
procedures that have an obviously poor fit to a situation not 
anticipated by the model. Moreover, it usually is better for the 
practitioner to follow her own clinical sense than to try to do 
something she has little confidence in. Finally, a flexible posi- 
tion on how religiously the practitioners are to follow the pro- 
cedures is helpful in practitioner recruitment and retention. 

As long as the model provides a reasonable fit to the family’s 
situation, can be applied with discretion, and its use does not 
deny the family an opportunity to receive treatment that is de- 
monstrably more effective, no ethical issue arises. It is hard at 
this point to foresee a situation in which the practitioner would 
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have a grasp of a family treatment model clearly superior in 
effectiveness to the one under development. At best, other mod- 
els contain components whose effectiveness has been demon- 
strated, as is the case with the task-centered approach. It can 
also be argued that the data collection procedures and attention 
given to the application can be expected to enhance the service 
provided to the family. 

The training and supervision given practitioners in use of the 
model can vary considerably in intensity and amount. In the 
present program I meet in weekly group sessions with student 
practitioners, each of whom applies the task-centered model to 
a single case. Students receive help with their individual cases 
as well as training in the model. Individual supervision is used 
to supplement this format. Other modes have included individ- 
ual supervision only and, with experienced practitioners, an ini- 
tial all-day workshop with follow-up sessions after the practi- 
tioners have started to apply the model to cases. 

A test of a model involves a test of how well its strategies and 
methods are communicated to practitioners. The written word 
is crucial to the widespread dissemination of a practice ap- 
proach; lack of clarity and specificity in written guidelines and 
their failure to address frequently occurring contingencies are 
common shortcomings. While guidelines need to be supple- 
mented by case discussions, taped illustrations, role plays and 
so forth, it is important to try to modify and expand the written 
material, which pretty much becomes the model in the world of 
practice at large. 


Client Instruments and Tape Recording. Data obtained from 
clients or tapes provide a picture of the case that is free from the 
subjective impressions of the practitioner. Available paper-and- 
pencil instruments may be used to obtain profiles of family 
functioning at the beginning and the end of service. Compari- 
sons of these profiles can yield measures of change, usually 
along several dimensions. In addition, responses of family mem- 
bers on particular items in the initial administration may pro- 
vide clinically helpful clues about problem areas and attitudes 
of family members not dealt with in the session. The practi- 
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tioner may in fact use family members’ responses as a basis for 
additional exploration. 

To minimize research intrusiveness, we generally restrict our- 
selves to one instrument that can be completed by family mem- 
bers in less than fifteen minutes. For most cases we use the 
Family Assessment Device (Epstein, Baldwin, and Bishop 1983), 
a sixty-item self-report instrument that yields scores on several 
aspects of family functioning: problem solving, communication, 
roles, affective responsiveness, behavior control, and general 
functioning. For cases limited to marital difficulties, a more 
specialized instrument, the Dyadic Adjustment Scale, is used 
(Spanier 1965). Other standard instruments can be added de- 
pending on the case and the interests of the practitioner. (See, 
for example, Moos 1974; Hudson 1982.) 

Measures of change on these instruments are used to evaluate 
the apparent effectiveness of the model, particularly in respect 
to contextual change. In single-case analysis, an attempt is 
made to relate emphasis in treatment with change in related 
dimensions in family functioning. For example, if training in 
problem-solving communication was the major modality in a 
case, we would expect to see greater amounts of change in this 
dimension than in others on the Family Assessment Device. This 
kind of relationship can be tested with a group of cases once 
sufficient numbers have accumulated. 

If there is interest in aggregating cases, there is an obvious 
advantage in using the same instrument for a given type of case. 
Other instruments, as noted, can be added to provide supple- 
mentary data. 

Family members can supply data based on their own observa- 
tions of behaviors and interactions at home. Use can be made of 
client logs designed by the practitioner (Bloom and Fischer 
1982). Client recording devices can be integrated with task 
plans. For example, a parent can record instances of a child’s 
performance or nonperformance of a task. Client-supplied data 
may be used as measures of problem change as well as of the 
apparent effectiveness of particular intervention strategies. 

Audio or (more rarely) video recordings of family sessions 
serve several research purposes in our program. They provide a 
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check of the practitioners ratings of problem change, task pro- 
gress, and recording of other data based on client self-report. 
They also present detail on the process and content of family 
members communication for use in qualitative analysis of 
events in the case, as will be shown. Finally, recorded segments 
of client communication can be used as a basis for analysis of 
communication skills, problems, and so forth. Also, clients can 
tape-record communication sessions at home, and these tapes 
can be analyzed. 

Practitioner Recordings. The practitioner obtains and records 
data on client characteristics, problems, service processes, and 
outcomes. For this purpose she makes use of structured record- 
ing guides (Reid 1978; Videka-Sherman and Reid, in press). The 
guides used in the present project are found in the appendix. 
The recording format serves both clinical and research pur- 
poses. As a clinical tool, they provide a structure for practice by 
requesting information on different steps of the model. The 
guides are keyed to the outline provided in chapter 2. In order to 
complete the guides, the practitioner must follow the model. 
Thus, the recording of target problems, and how family mem- 
bers ranked them, the information requested on session and 
home tasks, and data for the terminal interview could only be 
honestly provided if the practitioner were in fact making use 
of central elements of the model. The organization of content 
provided by the recording format is also helpful in clinical su- 
pervision. The supervisor knows where to look to locate key in- 
formation. She can quickly determine what has been done and 
with what results. The record does not, of course, provide all the 
details that may be needed in supervising students or beginning 
practitioners, but this deficit can be compensated for by supple- 
mentary devices such as sample tape recordings of the practi- 
tioner’s interviews, or logs containing interview process or other 
information not recorded in the guides. 

As a research instrument, the record yields quantified practi- 
tioner ratings of task progress, problem change, and the like. It 
also organizes data in a form that can be readily coded. 

Data useful for qualitative analysis can be obtained by re- 
questing the practitioner to complete open-ended items. For ex- 
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ample, if clients disagree on problem priorities, the practitioner 
is asked to record how priorities were arrived at (Initial Phase 
Schedule, see appendix). Such items can be revised or replaced 
depending on the focus of attention in model development. 
Thus, the recording guides presented in the appendix were de- 
signed for developmental work on the initial phase and session 
tasks. Hence, more detail is elicited for those components than 
for others. Although items can be used to achieve developmental 
purposes, certain features, such as task and problem ratings, 
remain constant in order to accumulate data over cases. 


Quantitative Analysis. Data for each case contains already 
quantified elements, such as scores from client self-report in- 
struments and ratings of task progress and problem change. 
These data may be used in the monitoring and analysis of single 
cases and aggregated across sets of cases. Outcome data can 
provide a picture of how the model as a whole as well as how 
different components appear to be working. More discriminat- 
ing analysis in which characteristics of clients, problems, inter- 
ventions, and the like can be correlated to outcome begin to 
make sense as the case pool achieves a respectable size—twenty 
or so Cases. 

An interesting example of an early yield from cases completed 
thus far in the present project had to do with reactions of family 
members to the length of service. Adult members indicated that 
service lasted about the right length of time or was a little brief, 
responses consistent with earlier studies in which clients re- 
sponsed to this item (Reid 1978). The great majority of problem 
children in these families, however, indicated that service went 
on “too long,” even though the median number of sessions per 
case was about six. Overall, the children indicated they had 
found service helpful (as did the parents), supporting previous 
findings that evaluations of the length of service were not neces- 
sarily related to perceptions of its helpfulness (Reid 1978; Reid 
and Shyne 1969). Also, in previous studies the response that ser- 
vice went on too long rarely was selected, not even by children 
(when seen in individual treatment). These data supported qual- 
itative analyses (discussed later) that suggested that children 
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often were reluctant participants in the family sessions. While 
they may have seen some benefits resulting from the sessions, 
they were glad to be through and perhaps thought that service 
had gone beyond the point of diminishing returns. 

In addition to already available ratings, scores, and the like, 
quantitative data can be generated through additional coding, 
either of tape recordings or of the practitioner's written state- 
ments. The tape recordings offer a particularly rich resource for 
various kinds of analysis of communication processes relevant 
to model development. A number of schemes for coding problem 
skills in family communication have been developed (Hops et al. 
1972; Thomas 1976; Gottman 1979). 


Qualitative Analysis. Much of the analysis in this form of devel- 
opmental research is qualitative. The search is for ideas that 
would improve the model. Case data are examined in terms of 
what they might suggest rather than in terms of what they 
might prove. 

The main approach we have used is analysis of informative 
events. The methodology, which is an attempt to systematize the 
use of case material in model development, evolved from our 
efforts to make use of data to improve the task-centered ap- 
proach. Although the findings of formal research undertakings 
provided ideas about how the model could be improved, these 
results were most useful in providing evidence, as they fre- 
quently did, that the methods we were using indeed were effec- 
tive agents of change. The process of revising, elaborating on, 
and adding to the methods of the model seemed to receive more 
direction from intensive qualitative analysis of individual cases 
or small sets of cases. The case studies seemed to provide the 
detail essential to this process, because from them we could 
gain some ideas about the workings and apparent effectiveness 
of specific methods, observe inadequacies of the model in given 
situations, or note promising innovations. Moreover, new ele- 
ments could be rapidly incorporated in the model and tried out, 
sometimes almost at once, on a new case. 

We attempted to make this case review more systematic by 
developing a method of recording and classifying incidents or 
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events that seemed to provide particularly useful information. 
For example, if a component (that is, a method or procedure) of 
the model was tried and failed to work as planned, the failure 
was examined to glean from it clues that might be useful in 
model development. Even though only a single instance of ap- 
plying the component might be involved, the failure in itself 
would produce a negative signal. An accumulation of enough of 
them without offsetting positive results, would argue for a mod- 
ification. 


Procedure 


An informative event is any occurrence in a case that provides 
information useful for the development of the model. Informa- 
tive events have both factual and generative aspects. They 
provde specific facts that are themselves of interest—for exam- 
ple, a particular method fails to work in a particular situation. 
Their generative value lies in what they may suggest. An in- 
stance of failure may raise questions about the method or the 
assumptions on which it is based. The use of an innovation may 
suggest either ways in which the innovation may be varied or 
other applications of it. An event may also suggest connections 
to available theories and methods or stimulate a search of the 
literature for something similar. The generative aspect is an es- 
sential ingredient. It is what makes an event informative. Thus, 
failures or successes must in some way be “instructive,” that is, 
offer ideas for model development. 

What an event generates provides input for the model in the 
form of suggestions for revisions, additions, and so forth. Al- 
though all events, by definition, should be generative and pro- 
vide input, the input may not necessarily lead to a change in the 
model. A single event may do so, if it points up an obvious deficit 
or reveals a clear improvement over existing procedures. Gener- 
ally, one waits for input to accumulate to see what patterns are 
formed. Also, it is important to remember that in an active 
model-building program, changes in the model may be intro- 
duced provisionally, tried, and later withdrawn. 
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In the present effort, data from which events are generated 
consist largely of structured records completed by the practi- 
tioner and tape recordings of interviews. The records, which can 
be reviewed more quickly, are examined in their entirety; tapes 
are listened to selectively, often to probe particular events in 
greater detail. Additional data may be obtained from discus- 
sions with practitioners whose cases provided the events. 

Each event is recorded on a card along with information to 
identify the case and locate the event within the case. The event 
itself is simply a factual description of what occurred. For exam- 
ple: The practitioner, parents, and Rich (age fourteen) met with 
school personnel at the school’s suggestion. Discussion of Rich’s 
behavior problems and possibility of placement in a special 
school. 

The input provided by the event is then recorded. For exam- 
ple: The model contains no provisions for conferences involving 
practitioner, family members, and school or other community 
personnel. 

The event is classified according to type of event. In this in- 
stance the event suggests a limitation of the model because it 
has no guidelines to cover the contingency. As can be seen, the 
event generates the observation that the model is lacking in re- 
spect to conferences involving the family and community per- 
sonnel in general, not just school personnel. The event and input 
could have been elaborated on in greater detail. For example, 
the event might have stimulated the idea that such conferences 
might be suggested by the practitioner in some cases. 

What is considered to be an informative event and what is 
recorded are subjective decisions made by the case analyst, a 
person who must be knowledgeable about the model and the 
field. A case may yield no events or it may produce a dozen or 
more. Conventional notions of reliability do not apply to this 
kind of analysis. If two analysts are used, one does not expect 
them to agree on what events in a case are informative. The 
contributions of each may differ but both may be useful. Special 
weight may be given, however, to events on which there is agree- 
ment. 
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After a set of cases has been examined, events that have been 
recorded are reviewed. This review guides a focused reexamina- 
tion of the cases. The reexamination, which goes fairly quickly 
because the analyst is already familiar with the cases, ac- 
complishes two purposes. First, it ensures that components that 
have been singled out are systematically examined, thus 
controlling to some extent for bias resulting from selectivity. 
Second, by making comparisons between cases, the analyst can 
continue to develop and test hypotheses relating to the model. 
The process draws on qualitative methods of analysis described 
by Glaser and Straus (1967) and by Butler, Davis, and Kukkon- 
nen (1979) for study of patterns through case comparisons. In 
addition, use can be made of input from experts and from prac- 
titioners participating in the model-development undertaking. 

What is done can be most readily grasped from an example. 
The initial review of a set of cases revealed instances of difficulty 
in how the client (usually a preadolescent or adolescent) re- 
sponded in the initial problem survey. In two cases, the child 
either refused to respond or denied any problems. 

The reexamination of cases located sixteen in which a child 
was present with one or both parents in the initial interview. 
When all cases were considered, three types of initial responses 
could be discerned: most children replied to initial query about 
their views of the problem with defensive explanations, justifi- 
cations, or downplays of their misbehavior, usually in response 
to parents description of the problem which put the blame on 
them. A much smaller group of children (four) “stonewalled” by 
denying that they saw any problems, voicing protests about be- 
ing there or simply saying nothing. A couple of children readily 
acknowledged themselves as the problem. The initial survey 
was almost always structured by the parents’ complaints and 
the childrens’ responses. Rarely, at the beginning, did a child 
define a problem that was not reactive to problems brought up 
by parents. A typical response was Betty's reply to her mother’s 
statement that she seldom obeyed curfew: “There is no reason to 
come home. You're out yourself to 2 or 3 o'clock in the morning.” 
Only later in the session did some children reveal other kinds of 
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difficulties, such as parents’ favoring a sibling. Some gender dif- 
ferences were also noted: the stonewallers were all boys. 

The child very much occupied the position of the accused and 
in fact used the options of an accused person—defense, remain- 
ing silent, or confession. This observation raised some ques- 
tions. Should the structure of the initial interview be changed? 
For example, the parents could be seen alone initially, a struc- 
ture advocated by some therapists (Weakland, Fisch, and Segal 
1982). If not, could anything be done to involve the child in a 
more productive way at the beginning? 

To generate ideas on this point, use was made of a panel of four 
to six experienced therapists familiar with the task-centered 
model but reflecting different points of view about family ther- 
apy. This group met regularly over a two-month period as part of 
the model development program. Selected areas of difficulty 
with the model were presented and illustrated by written and 
tape recordings. The panel reacted to these situations and sug- 
gested possible solutions. For instance, responding to a situa- 
tion involving a noncommunicative adolescent boy and his 
mother, different members of the panel offered the following 
suggestions. 


“Comment humorously on his fighting spirit”. 


“Ask him why he came in joking away, for example ‘Did your mom tie 
you up and bring you here?’” 


“Feign mild shock at mom’s recital of her punitive efforts as a means of 
joining with son.” 


“Try to engage son around some topic of interest to him.” 


The panel also considered ways in which the initial interview 
might have been structured:—seeing the boy alone first, then 
the mother, then both together; seeing the mother only for the 
first interview; and so on. Additional situations that revealed 
other facets of the difficulty were also given to the panel for its 
reactions and suggestions. Additional input was obtained from 
the group of student practitioners carrying the cases. Although 
the focus of the meetings was on learning the task-centered 
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model and case supervision, a good deal of time was devoted to 
critiquing model components and considering ways of improv- 
ing them. Also, the students were able to provide supplementary 
information about events in the cases. 

To continue the example, the analysis of the cases and contri- 
butions from practitioner and student groups resulted in a re- 
thinking of how best to engage children in family treatment. It 
was decided as a rule to stick with the format of an initial ses- 
sion involving parents and children. Despite the initial difficul- 
ties experienced, the initial session seemed to work reasonably 
well in most cases. Moreover, the advantages in working with 
the parents and child from the beginning as an interactive sys- 
tem seemed compelling. One modification was to discuss the 
initial session at somewhat greater length with parents on the 
phone when setting up the appointment for it. The child’s reluc- 
tance about attending might be explored, and if this appeared to 
be a problem the practitioner might consider several options, 
including a brief session with the child and parents separately 
before seeing them together or calling the child herself to invite 
him to the session. Other elaborations were developed. When 
parents and child are seen together, in the first interview, the 
practitioner should anticipate that parents will blame and that 
the child will defend himself or remain silent. While not chal- 
lenging the parent's definition of the problem, at that point the 
practitioner should make an attempt to engage the child 
through some overt recognition of his situation—his being on 
the spot, his not wanting to be there, and the like. Any attempt 
to draw the child into participating should be done lightly and 
not forced. The interview should continue with an eye to an 
opening that would permit the practitioner to involve the child. 

Also opening the initial interview by engaging the family in 
some preliminary informal conversation concerning, for exam- 
ple, the parents work and the children’s interests, may establish 
a pattern for total family participation that will hold when 
problems are discussed. Support for use of such a “warm-up 
period,” especially when recalcitrant children or adolescents 
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are present, can be found in recent literature on interviewing 
(Hepworth and Larsen, in press). 

A major goal of practice research is to establish different in- 
terventions for different situations. What is the best way to pro- 
ceed with this kind of client or problem as opposed to that kind? 
Although this goal is seldom attained in any definitive sense, it 
provides a helpful point of reference to guide inquiry. In qualita- 
tive analysis of small numbers of diverse cases, only beginning 
approximations of the goal can be achieved; one hopes that pro- 
gress will advance as cases accumulate. The development of pro- 
cedures (just illustrated) for involving children in the initial 
interview is one example of movement towards this goal, al- 
though clearly contrasting situations and intervention ap- 
proaches have not yet emerged in the present program. 

Another example is provided by analysis of events involving 
fathers in disciplining children. A contrast emerged between 
stepfathers and natural fathers. The former tended to take a 
standoffish position on discipline on grounds that the child was 
“the mother’s problem.” Unless this obstacle was recognized, it 
seemed difficult to get these fathers involved in tasks. Even 
though they might not be actively involved in discipline, natural 
fathers assumed they had a responsibility to be so, hence a dif- 
ferent approach on the practitioner's part was called for. 

Once a component is identified as one of continuing interest, 
it may be routinely reviewed in each new case in which it may be 
relevant. As information is added, previous conclusions may be 
modified. 

How much of a data base should be established before changes 
are introduced in the model varies according to type of event. In 
the case of obvious defects or promising innovations, one event 
may be sufficient. In fact, an innovation needs to be introduced 
at least provisionally in order to obtain experience with it. 
When events relate to established components as in the example 
of seeing family members together in the first interview, more of 
a data base is obtained before changes are introduced. As data 
accumulate, ideas about what changes may be desirable become 
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strengthened and refined. On the other hand, one wants to mod- 
ify questionable components as soon as possible. Moreover, the 
longer the delay in introducing a change, the less testing the 
modification can receive. No rules have yet been devised to pro- 
vide guidance on this point. 


Informative Event Categories. The major categories thus far de- 
veloped for analysis of informative events are described below. 
The categories, which are meant to be more illustrative than 
exhaustive, can be modified or added to, depending on the kind 
of model to which applied or the model's stage of development. 


Instructive Failure. A component of the model does not work as 
expected. In some instances there is nothing in the model or 
underlying theory that would anticipate the failure or suggest 
what can be done about it. The previous example of children 
refusing to participate in the initial problem survey applies 
here. In other instances, it is expected that a component will fail 
to work some of the time, but the failure in the case at hand is 
informative for one reason or another, often because clues are 
provided to suggest how subsequent failures might be avoided. 
For example, in one case a reciprocal task involved a mother’s 
rewarding a child if the child did a particular chore. As the task 
review revealed, implementation soon broke down. The child 
claimed he started out by doing the chore but did not receive his 
reward. The mother responded that he did the task only after 
being reminded repeatedly, to the point that she no longer felt he 
deserved anything. The reasons for failure were instructive be- 
cause they pointed out the need to take the “reminding” factor 
into account in planning tasks of this type. Because chores are 
frequently used as tasks and parents frequently nag children 
about them, the failure became particularly instructive. Had 
the task or reasons for its failure been less common, the event 
might have been legitimately passed over. 

Lessons learned from the failure are made clear. Possibilities 
for corrective action are suggested. 
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Limitations in Model Development. Certain events may reveal 
omissions or deficiencies in the model or simply the lack of 
guidelines for certain contingencies. The circumstances of a 
case may call for a certain practitioner response but no provi- 
sion is made for it in the model, or the approach suggested may 
appear to be inappropriate. For example, in some problem ex- 
planations, family members would mention things happening at 
about the time the problem began, such as a marital separation. 
These occurrences were explored, but practitioners did not spe- 
cifically ask family members themselves what connections they 
saw between the occurrences and the problem. The model did 
not preclude such inquiry but still did not specify that the cli- 
ents own perceptions of these connections be explored. Other 
events in this category may arise when the model is applied to 
unfamiliar populations, settings, and the like. 

These informative events differ from instructive failures in that 
they represent errors of omission rather than commission. Un- 
like innovations (see below), the practitioner does not introduce 
novel approaches worth incorporating. 

The input statement on the card spells out the limitation re- 
vealed by the event. Drawing on his or her clinical knowledge 
and judgment, the analyst may suggest what might be done un- 
der the circumstances identified. 


Practitioner Noncompliance. Practitioners may depart from the 
guidelines of the model to handle unanticipated contingencies. 
If so, the reason for the departure usually is evident, and may 
result in events of the types already considered. But they may 
also go off track for no apparent reason. Such deviations can be 
caused by several factors. The practitioner may lack proper un- 
derstanding of the model, may believe that the model is off the 
mark, or may try a component but change course when difficul- 
ties are encountered. Whatever the reason, the event is recorded 
under this category if guidelines of the model are ignored with- 
out apparent reason. Evidence in the case or the accumulation 
of events across cases may give clues as to where the problem 
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lies, although some discussion with the practitioner usually is 
necessary. If the problem appears to be the practitioners misun- 
derstanding, the resulting input may relate to modifications of 
how relevant components are presented or to the need for more 
careful training. If the problem is the lack of sufficient guidance 
for implementing a method, explication of specific procedures 
may be suggested. 


Instructive Success. Because components of a model generally 
are supposed to work, routine successes are not particularly 
instructive. Successes exert influence on model development 
when there is uncertainty about how well a component works, 
particularly if data are present that might help account for the 
success. The uncertainty may arise from the newness of the com- 
ponent, failures in previous trials, or doubts generated from 
studies or from clinical experience reported in the literature. 
For example, in a case discussed earlier (chapter 6), a session 
task between father and son succeeded in effecting an apparent 
reconciliation, despite evidence of long-standing conflict and 
the presence of a coalition between mother and son. The result- 
ing home task in which the son was to come home “dry” and 
spend the weekend with the family also was completed as 
planned. 

Given the history of the problem and characteristics of the 
family structure, the task strategy had a high risk of failure. Its 
success provides some support for the model's position that 
straightforward problem-solving tasks are capable of achieving 
positive results in the face of what might appear to be formida- 
ble resistance. Analysis of possible reasons for the success 
brought two factors to light. First, both father and son had 
reached a point of readiness to work out their differences. Sec- 
ond, the mother-son coalition seem to be limited to protecting 
the son against the father’s anger and rejection. When the father- 
son interaction took a turn for the better, this coalition seemed 
to dissolve, revealing elements of a stronger alliance between 
the parents. 

In addition to providing support for the component, the event 
and its analysis would point to the need to examine the strength 
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of client motivations and coalitions in such circumstances. In 
general, input for the model from instructive successes consists 
of a signal of encouragement for the component. Factors that 
may have facilitated its success, and ways of utilizing these fac- 
tors, are suggested. 


Innovation in Method. Practitioners and students who use the 
model are continually adding innovations, as alternatives or 
embellishments to standard procedures, or in response to con- 
tingencies not covered in the model. Innovations that become 
informative events are generally those that add significant and 
promising new elements to the model. They may be in use in 
other approaches but are new to the model. If so, there should be 
evidence that they can be implemented within the framework of 
the model and are in accord with its principles. An innovation 
may consist of a new way of carrying out a method that already 
is part of the model—an ingenious type of task, for example. A 
successful outcome in the case at hand makes the innovation 
more attractive but is not necessary for its selection. 

One of the best examples of an innovation in developmental 
studies of the present model was the utilization of parents as 
models in role play with their children. This intervention, intro- 
duced by Kenneth Jacobs, one of our practitioners, was subse- 
quently incorporated into the model (chapter 6). Different 
varieties of the intervention yielded a series of informative 
events. It was thus possible to put together pictures of both its 
actual and potential range. 

Input for the model consisted not only of descriptions of the 
innovation but also implications for other components of the 
model. Thus more attention was given to identification of re- 
sources in contextual analysis, particularly in respect to how 
parents might help their children. 


Other. An event that appears to be informative to the analyst, but 
does not seem to fit any of the preceding categories, should be 
recorded here. Examples might include events that (1) have im- 
plications for the value assumptions or theory underlying the 
model, (2) illustrate unusually skillfull (or outstandingly inept) 
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applications of the model, and (3) demonstrate successful or un- 
successful uses of approaches that are not a part of the model. 


Assessing Effects: Designs and Strategies. The single-case de- 
sign that has been presented was not intended to provide defini- 
tive data on the effects of intervention. Although, as has been 
seen, quantitative measures can be used within the design, no 
provisions are made for the control of various factors that might 
offer alternative explanations for changes associated with inter- 
vention. A family receiving task-centered treatment might expe- 
rience changes for the good that may be the result of positive 
developments in the family system or in its environment that 
might have occurred whether or not treatment was provided. 
Design controls are used to rule out such possibilities. 

In single-case research design, controls are achieved through 
various procedures. Data on the level and variability of target 
problems prior to an intervention may be collected to provide a 
baseline for assessing change after intervention is begun. If only 
this control is used (the simple time series design), it may be 
difficult to rule out placebo effects, contemporaneous events 
and other factors that may occur when treatment is begun. 

More powerful controls involve greater manipulation of treat- 
ment. Intervention may be applied and then withheld to deter- 
mine if its presence makes any difference in the problem—the 
withdrawal/reversal design. Or several families, or several prob- 
lems within a family, may be selected. Intervention may be in- 
troduced at different times across clients or problems to see if 
expected changes occur when it is introduced—the multiple 
baseline design. These designs and their application to social 
work intervention have been well described in the literature 
(Bloom and Fischer 1982; Reid and Smith 1981; Wodarski 1981; 
Jayaratne and Levy 1979). Discussion of their use in family 
treatment can be found in Nelson (1982). For illustrative ap- 
plications to this form of treatment, see Tolson (1977), Jacobson 
(1978). 

Because controlled designs can provide more definitive evi- 
dence on the effectiveness of interventions than uncontrolled 
designs, they have an important role to play in model develop- 
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ment. They are particularly helpful after an intervention has 
been developed and used with apparent success. The question of 
whether the intervention is actually the effective ingredient of 
change may arise. A controlled design provides a powerful 
means of answering that question. 

In the present paradigm, however, the use of such designs has 
an ancillary, specialized role. They help settle questions about 
the effectiveness of certain procedures. They are not seen as the 
mainstay of the developmental research effort. 

The use of controlled single-case design in the development of 
family treatment approaches is constrained by several factors. 
As Thomas (1978) has suggested, single-case designs that involve 
the manipulation of intervention may interfere with service re- 
quirements. This factor becomes particularly limiting in a de- 
velopmental effort that must depend upon regular service 
programs for its cases. It is difficult to sell such designs to 
agency personnel who staff or administer programs. Even if per- 
mission is secured, it is hard to hold practitioners, whether 
agency or student, to the requirements of the design, when it 
appears to conflict with what they regard as best for the family. 
Designs that require intervention to be withheld or applied se- 
quentially within a case are often confounded by the systemic 
properties of the families being treated. 

Once introduced, an intervention may set in motion systemic 
phenomena that may make it difficult to assess the effects of 
withdrawing the intervention or withholding it from certain 
problems. For example, in one such design, the across-problems 
multiple baseline, two or three problems may be targeted and 
baseline data obtained on each. The problems then are treated 
in sequence, under the hypothesis that each problem will show 
positive change over baseline levels only after it receives its 
“turn” to be treated. The difficulty that frequently arises is that 
when the first problem is treated, various changes in the other 
problems occur. These changes may be the result of the interven- 
tion or of several system changes due to other causes. But the 
fact that the family system has undergone a holistic change in- 
volving all its problems vitiates the logic of the design. One 
solution is to target problems that are relatively narrow and 
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discrete to minimize overlap—for example, deficits in different 
kinds of communication skills. But this solution runs the risk of 
restricting intervention to limited problems that may not be 
central to the family’s concern. 

Another solution is to use across-case multiple baseline de- 
signs in which treatment is applied sequentially to several fami- 
lies. Intervention can deal simultaneously with multiple 
problems of a given family, since the logic of the design calls for 
change in family measures when the family as a whole is 
treated. This design requires, however, that some families must 
agree to postpone their needs for genuine service but still parti- 
cipate in measurement procedures during their baseline peri- 
ods. If not the family, then the practitioner is likely to have 
serious reservations about this demand. Although these difficul- 
ties can be overcome at least to some extent, they constitute real 
impediments to routine use of controlled single-case designs in 
developmental research on models of family treatment. 

The feasibility problems associated with across-case multiple 
baseline designs occur with greater force in group experiments 
that compare treated and control groups. To these problems one 
must add, of course, the cost and time of these experiments. Like 
their single-case counterparts, controlled group experiments 
provide definitive data on the effectiveness of intervention and 
do so with a better basis for generalization. Their advantage in 
generalization may make them, in fact, more attractive than a 
series of single-case studies. Despite the importance of this func- 
tion, feasibility and time and cost considerations limit their 
utility. They are best reserved for “final tests” of a model with a 
given problem or population after their model has been shaped 
up by previous developmental work. 

The restricted role of controlled designs in developmental re- 
search does not mean, however, that efforts to determine the 
effectiveness of interventions should be forsaken. It means, 
rather, that more reliance must be placed on reasoning from 
whatever evidence can be brought to bear on the effectiveness 
question. 

A control group may be lacking, but data from other studies 
might shed light on average rates of recovery for particular 
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problems. For example, in a well-known study by Minuchin, 
Rosman, and Baker (1978), a pediatric family-therapy program 
was associated with impressive rates of recovery for anorectic 
children. Although a control group was not used, these rates 
appeared to be sufficiently better than the usual rates for recov- 
ery, to provide strong evidence that the program contributed to 
the alleviation of the anorexia. 

In some cases the presumed effects may be so well matched 
with the intervention that design controls are not necessary to 
make reasonable inferences that intervention was the cause. 
This kind of situation arises when effects are very specific, de- 
tailed, and highly unlikely to have been produced by anything 
but the intervention. For example, a program may be devised to 
help couples acquire specific communication skills that they 
would not likely acquire on their own. If such skills are acquired 
on completion of the program, it may be reasonable to assume 
that the program was responsible for the change. Cook and 
Campbell (1979) refer to such explanations as “signed causes,” 
because the effect bears the stamp or the signature of the cause. 

Another situation involves a test of interventions whose effec- 
tiveness has already been demonstrated in controlled studies. 
Such tests may be conducted to determine if an intervention 
evaluated in one setting works in another or with a different 
population. If the method tested conforms to expectations based 
on prior controlled research—that is, if it is implemented in the 
same way and produces results similar to those achieved in the 
controlled test—then one has a basis for inferring that the meth- 
ods were effective, even though controls were not used. The ar- 
gument here is that the controlled test provided a prior 
probability that the methods work. 

In a formulation relating specifically to single case studies of 
clinical intervention, Kazdin (1981) has cited several conditions 
that can be used to argue for treatment effectiveness even if 
design controls are lacking: reliance on objective measurement, 
a problem that has followed a stable course prior to treatment, 
the use of continuous assessment to monitor problem change 
before and after treatment, the occurrence of immediate and 
marked effects after the intervention is introduced, and the rep- 
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lication of effects with multiple cases. Not all of these conditions 
need be present. For example, a large, dramatic effort follow- 
ing an intervention—a slam-bang effect, as Gilbert, Light, and 
Mosteller (1975) have called it— may obviate the need for objec- 
tive measurement. 

These ideas, as well as those examined previously, are ways of 
ruling out alternative explanations in group or single-case ex- 
periments. Design controls generally are the most efficient and 
effective means of achieving this end, but in their absence, other 
considerations can be brought to bear. 

If controlled designs are not used, one must be more guarded 
about the effectiveness of the model. But in family treatment 
models, like the present one, the effectiveness question seldom 
can be answered in a “yes” or “no” fashion. If a model is integra- 
tive, follows hierarchial principles (try A first, then use B), sug- 
gests different options for different situations, and is continu- 
ally evolving, the question is more one of, “how effective are 
given elements of the approach in given situations.” The effec- 
tiveness of the “model as a whole” requires an accumulation of 
evidence of varied levels of rigor. 

For the time being we must be content with family treatment 
models whose components, whether original or borrowed, have 
received some testing in some applications and that can produce 
some evidence for their effectiveness. We have little choice but 
to use them while we push on with our research and develop- 
ment efforts. 


Appendix 


The appendix contains structured recording guides used in de- 
velopmental research on the task-centered family practice 
model. The face sheet, which is relatively standard, has been 
omitted. To conserve pages, space provided in the originals for 
practitioner recording has been reduced. The guides illustrate 
how data can be obtained on selected components of the model; 
they are not designed to provide a full-scale case record. 


INITIAL PHASE SCHEDULE 
Name of Practitioner 
Name(s) (disguised) of Client(s) Participating 
Date of Interview(s) 
I. Initial Problem Survey 


A. Record each family member's initial expressions of 
problem in order of who had floor first, second, etc. Use 
family members names as headings. Summarize using 
client's own words as much as possible. Use reverse of 
page and additional pages if necessary in this and subse- 
quent sections of recording guides. 


B. Why did clients seek help at present. Use client’s own 
words, note who said what. 


C. Describe difficulties, if any, in enabling each client to 
express his or her view of the problem—e.g., were there 
frequent interruptions, did one client take over? 


II. Initial Problem Exploration 


Indicate below your activities during this step. For each ac- 
tivity checked, give critical examples. 
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meee 


Helped clients pin down global descriptions of diffi- 
culty. 


. Helped clients focus on central aspects of concern. 


Helped clients expand excessively limited concerns. 


. Pointed out possible aspects of problem clients did not 


verbalize. 


. Reformulated individual problems as _ interactional 


problems. 


Other activities important in problem formulation. 


III. Target Problems and Goals 


A. 


List in final order of priority the problems (up to three) 
that you and the family agreed to work on. Identify 
problems in a single sentence or phrase. 


L. 
2: 
3: 


. How were these problems rank ordered? 


PROBLEMS 
1 2 3 


Clients 


Practitioner 


List and number additional problems of concern to fam- 
ily or to collaterals. 


. Problem Formulation and Prioritization Processes 


1. Clients’ response to practitioners initial formulation. 
__a. Clients pretty much accepted formulation 


__b. Problems were altered as a result of client re- 
sponse 
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2. Prioritization 
__a. Clients agreed on priorities 
__b. Clients disagreed on priorities 


If “b” above was checked, explain how priorities were 
determined. 


. Problem and Goal Specification 


Record data requested for each problem listed under A 
above. 
Use separate forms for each problem. 


1. Problem # 


2. Specification of details of the problem, including 
specific indicators or conditions to be changed and 
frequency and severity of each indicator for preced- 
ing 7 days. 


3. Goals agreed on (if different from simple problem 
reduction) 


4. When did problem begin and what has family done 
about it? Include relevant historical data. 


5. Obstacles preventing solution of the problem and 
other relevant contextual factors. 


Contract 


The contract includes problems and goals previously 
specified. Indicate here other aspects of agreements 
with clients, including time limits, number of sessions, 
family members participating in treatment. 


NOTE: Record initial session task on Session Task Re- 
cording Guide. 


. Practitioner's Assessment 


Assess family’s problem situation, including interre- 
lation among problems, factors contributing to prob- 
lems, and strengths that may be utilized in problem 
solving. Material previously covered in schedule may be 
summarized or referenced. 
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PROBLEM REVIEW SCHEDULE 


Name of Practitioner 


Review status of each problem beginning with second session. 
Record frequency and severity of problem occurrence in respect 
to each condition specified. Describe any major developments 
as well as any reformulation of problem conditions. If problem 
was replaced, describe new problem using item III E, IPS, and 
attach. Record review of each problem until termination. Use a 
separate form for each problem. 


Problem # 


(as numbered in Initial Phase Schedule) 
Session 2. Date 
Session 3. Date 
Session 4 Date 


Session 5 Date 


SESSION-TASK SCHEDULE 
Session #_____ Date 
Session Task #_____._ Related problem #_____ = 


A. Nature of task 
(Briefly describe task as initially set up and indicate who 
participated.) 
(Note special instructions given participants.) 


B. Task description 
(How did participant carry out task? Summarize process of 
implementation.) 


Ce dask lengthier —S= minutes 
D. Task outcome rating 


Use following scale: (4) Successful—produced most results 
intended; (3) Partially successful—produced some intended 
results; (2) Uncertain—task carried out but results uncer- 
tain; (1) Participants unable to carry out task. 


E. Post-Task intervention 


Describe main post-task interventions and clients’ responses 
(what you said and how clients responded.) 
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Intervention Clients’ Responses 


Rh WwW NY 


HOME AND ENVIRONMENTAL TASK SCHEDULE 
Practitioner name_______—— Case name 


Supply data requested and rate each task using the following 
scales. 


Client’s initial commitment to task: 1 2 3 4 5 
Low High 


Task progress rating: 


O0—No opportunity to carry out task 
1—Minimally or not achieved 
2—Partially achieved 
3—Substantially achieved 
4—Completely achieved 


askew 


Task statement (begin with client name(s) or “I” if practitioner 
task) 


Problem # to which related ___. When task formulated, 
Sess. #_______ Date 


Who suggested idea for task? Client (specify) 
Practitioner 
Other (specify) 


Client’s initial commitment to task: 


(If different family members involved in task, specify commit- 
ment for each) 
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Comments on task planning: 


When taskreviewed SeSS 49) == ae eee 
Progress rating (use Oe ee ee ee ee 
AGCPEBOD GL ILVOS weal eee pe ee eee 
different ratings for 

different clients) 


Details of task review (indicate obstacles identified or signifi- 
cant variations between task statement 
and how task carried out): 


TERMINAL INTERVIEW SCHEDULE 
Name orPracti loner = eee 
Name(s) of Client(s) Participating 
Session #_______. Date 
I. Current Problem Assessment 


A. How does family view its problems now? In eliciting 
family’s view of problems, repeat procedure used for Ini- 
tial Problem Survey. 


B. What areas of difficulty, if any, have occurred since ini- 
tial interview? 


C. How does each family member assess change in each 
target problem since initial interview? (Note revisions 
in problem definitions and priorities.) 


Problem 1: 
Problem 2: 
Problem 3: 


D. How do collaterals, if any, assess change in target prob- 
lems since initial interview? 


E. Ratings of Problem Change 


Use the following scale to rate degrees of problem 
change: 


1. Problem greatly 6 
aggravated 7 
2. Considerable 8 
aggravation 
3. Some aggravation 9 
4. Slight aggravation 
5. No change 
10. 
Each Client's 
Assessment 
Problem 1 eee S 
Problem 2 eee. eee 
Problem 3 pe a aE easy 


Overall problem en ee 
situation (taking 

into account 

change in all target 

problems and 

changes in other 

problems present) 
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. Minimal alleviations 
. Some alleviation 
. Considerable 


alleviation 


. Substantial alleviation 


(problem almost 
resolved) 

Problem no longer 
present (completely 
alleviated) 


(completely alleviated) 


Collateral’s Your 
Assessment Assessment 
(if relevant) 


II. Review of family’s accomplishments. (What was reviewed 
in the last session? How did clients react?) 


III. Planning clients and collaterals work in remaining areas 
of difficulty. (What remaining difficulties and strategies, 
tasks, etc. for working on them were discussed and how 


did clients react?) 


IV. Review of family learning of problem-solving skills. 
(Discussion of use family can make of treatment 
experience in regard to future problems.) 


V. Plans for additional or future help, if any; rationale. 
(Summary of discussion, including clients’ reactions.) 
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